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PART |
PLAN QUESTIONS

This part is a series of quest®thatsummarize the county's DMGDplan.

1. Identify the county agencies and other entities involved in developingadlety plan.Input
from stakeholders in the developmenwf the county implementation plan is requiredoWwever,
all stakeholders lted are not required to participate.

County Behavioral Health Agency

County Substance Use Disorder Agency

Providers of drug/alcohol treatment services in the community
Representatives of drug/alcohol treatment associations in the commiiRizovery
Physical Health Care Providers

Medi-Cal Managed Care Plans

Federally Qualified Health Centers (FQHCSs)

Clients/Client Advocate Groups

County Executive Offigendividual meeting)

County Public Health

County Social Servid&hild Welfare Services

Foster Care Agenciocial Workers

Law Enforcement

CourtDistrict Attorney/Defense Attorneys/Family Attorneys/County Coufsglges
Probation Department

Education

Recoversupport service providers (including recovery residences)

Health Information technology stakeholdgiBehavioral Health Department staff)
Other (specify) Behavioral Health BoarYlembers of the general public

X PP PP B PP B P B B B P

2. How was community input collected?

Gommunity meetings

County advisory groups

Focus groups

Other method(s) (explain brieflylndividual meetings with stakelu#rs

MAXIX

3. Specify how often entitiesand impated community parties will meetduring the
implementation d this plan to continue ongoingoordination of services and activities.

Monthly
Bimonthly
Quarterly
Other:

HXOE
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Review Note: One box must be checked.

4. Prior to any meetingsto discuss development of thismplementation plan, did

representatives from Substance UBgsorders (SUD), Mental Health Kiyland Physical Health
all meettogether regularly on other toigs, or has preparation for thé&/aiver been the catalyst
for these new meetings?

XI SUD, MH, and physical health represgives in our county have beeholding regular
meetings to discuss other topics prior to waiver discussions.

[1 There were previously some meegs, but they have increasedfiequency or intensity as a
result of the Waiver.

[1 Thee were no regular meetings previoysWaiver planning has been tlwatalyst for new
planning meetings.

[1 There were no regular meetingseviously, but they will occuturing imgementation.

[1 There were no regular nedings previously, and none areticipated.

5. What services will be available DMCGODS clients upon year omaplementation under this
county plan?

REQUIRED

Withdrawal Management (minimum one level)
Residential Services (minimum one level)
Intensive Outpatient

Outpatient

Opioid (Narcotic) Tement Programs
Recovery Services

Case Management

Physician Consultation

P PARA I PR

How will these required services be provided?

[1  All County operated
X Some County and some contracted
[ All contracted

OPTIONAL

X Additional Medication Assisted Treatment
[1  Partial Hospitalization

X Recovery Residences

XI  Other (specify) Telehealth

6. Has the county established a toll free 24/7 nienkwith prevalent languages f@rospective
clients to call to access DMQODS services?
X Yes (required) 1-800-838-1381
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X No. Plan to establish bgeptember 302016 We may choose to contract with another
organiation for the 24/7overnightcall services.

Review Note: If the county is establishing a numipgease note the date it wibe established
and operational.

7. The county will participate in provity data and information to th&niversity of California,
Los Angkes (UCLA) Integrated Substadause Programs for the DMGDS evaluation.

X Yes (required)
[l No

8. The county will comply with all quarly reporting requirements asontained in the STCs.

X Yes (required)
[l No

9. Each county's Quality Improvement Coitiee will review the followingdata ata minimum
on a quarterly basi since external quality revie(EQR) site reviews will begin afterucay
implementation. These datelements will be incorporated into the EQRO protocol:

W Number of days to first DMODS sevice/follow-up appointments atppropriate level
of care after referral and assessment

W Existence of a 24/7 telephone accdisg with prevalent norEnglisHanguage(s)

w Access to DMODS services with tramgion services in the prevalenton-English
language(s)

w Number, percentge of denied and time qriod of authorization requestapproved or
denied

Yes (required)
No

X



County of San Luis Obispo Drug Médi Implementation Plar

PART Il
PLAN DESCRIPTION (Narrative)

1. Collaborative ProcessDescribe the collaborative process used to plan BMIS services.
Describe how county entities, community parties, and otheasgticipated in the development
of this plan and how ongoing involvement aefflective communication will occur.

The collaboratie process utilized to develop this DMIDS Implementation Plan by San Luis
Obispo County Behavioral Health Departméit OBMHincluded interviews with key informants
and providers, multiple group meetings, and public input meetings. The table listed belo
demonstrates the collaborative process by the number of group and public input meetings and
target audience. The decision was made to incorporate the planning process feODI8@nto
existing stakeholer group meetings. In our medium, rur@bunty, may of the stakeholders
are the same and it was determined to utilize existing meetingghasublic input meetings.
Four presenters were used: Star Graber, PhD, LMFT, Division Manaderuig and Alcohol
Services; Anne Robin, LMFT, Behavioral Healtmirstrator; Clark Guest, MA, Program
Supervisor for Drug and Alcohol Servi@esd Teresa Pemberton, LMFT, Program Supervisor for
Behavioral Health DepartmentTwo power point presentations were developed and used in
the public information disseminatiombout the DMGODS, see copin Attachment A. All
presentations were approximately one hour.

Table 1. Individuals and Community Groups Engaged for Implementation Plan

Date Group Regional Location| Target Audience Members
11/4/2015 | Behavioral Health San Luis Obispo | Behavioral Health Department Fiscal and
Department Fiscal Administrative staff

11/20/2015 | District Attorney Office | San Luis Obispo |5 A A G NA OG ! GG 2Ny SeQa h

1/12/2016 | San Luis Obispo DAS | San Luis Obispo | Treatment providersglinicians, people in

Clinic recovery, Health Information Technicians, drug
testing staff
1/13/2016 | Criminal Defense San LuisObispo |t dzof AO 5SFSYRSNRA& hT¥F
Attorneys defense attorneys
1/19/2016 | Atascadero DAS Clinic | Atascadero Treatment providers, clinicians, people in

recovery, Health Information Technicians, drug
testing staff

2/2/2016 Grover Beach DAS Clini| Grover Beach Treatment providers, clinicians, people in
recovery, Health Information Technicians, drug
testing staff

2/16/2016 | ACA Planning Group San Luis Obispo | County Public Health staff, County Department
Social Servicedledi-Ca) staff, community
medical providers, client advocacy groups

2/17/2016 | Behavioral Health Boarq Countywide Family members, persons wilived experience,
agency representatives, Mental Health provider

3/2/2016 Child Welfare Services | Countywide Department of Social Services, Child Welfare
Services, Foster Care representatives

3/15/2016 | Family Treatment Court| Countywide Court Commissioner, Department of Social

Steering Committee Services Social Workers, County Counsel, pers
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with lived experiences, treatment providers

3/29/2016 | Paso Robles DAS Clinic Paso Robles Treatment providers, clinicians, people in
recovery, Healthnformation Technicians, drug
testing staff

4/21/2016 | Inter-agency Group Countywide Treatment and social service agencies
Meeting representatives who work on behalf of families
4/27/2016 | Superior Court Judges | Countywide Superior Court Judges who workall areas of

law, including specialty courts, criminal courts,
and dependency/delinquency courts

5/25/2016 | HomelessServices Countywide Representative of organizations who serve the
Oversight Council homeless in San Luis Obispo County
5/27/2016 | ARCHBenefits Group Countywide Agency representatives and advocates who wo

on behalf of low income citizens to access
appropriate eligibility benefits

6/2/2016 Recovery Provider Atascadero Recovery organizations, providers, and individu
who represent tle recovery community

After the power point preseration, each group was given the opportunity to answer the
following questionsn an unstructured manner
1. What are the benefits of participating in the DMIDS for our County?
2. Which of the levels of carthat need the most attention?
3. What might be some challenges in developing this system of care?
4. Are services in San Luis Obispo County accessible for the individuals who need the
service? Geographically, linguistically, timely?
How to best coordinate careith the physical health care providers?
What are some of innovative ideas for Recovery Support Services given personal
knowledge of the clientele?
7. Feedback about current providers of the treatment services in the County? Other
potential providers?

o o

The major themes from these presentations that impacted the development of the plan are
summarized below.

Table 2. Major Themes from Community Engagement

CAT Team embedded in the community, add SUD | Transportation services needed for the clients

More service®ut in the field Home visits. Hospital | Provide treatment services at high risk population
visits locations includingyringe Exchangéjomeless Shelter
and Resource Centers

Cal Poly treatment location for Young Adult Treatmer Cuesta College treatnélocation for reentry DMC

students
Trainings and ongoing technical assistance will be | Recovery Residences and Transitional Housing will b
needed for the new providers\eed to attract new needed
residential treatment providers to the County
12 StepMeetings onsite at DAS treatment clinics Family member services such as Art Work, Naranon

meetings, Celebrating Families, CAM (children servig

Services available in the evenings and seven days a| Sober community activities like Walk for Recoverd a
week providing community services opportunities for clientg

Life Skills needed, such as credit counseling, financig Vocational training and work with employers
skills and resources
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Wellness activities such as dental providers, nutrition
and fithess

Coparents need help too, expand and engage in Fan
Education and Parenting groups

Bilingual services available to commensurate with thg
Hispanic population (North County, South County,
Cambria)

Integration efforts with physical health, Emergency
Departments, and coordinate continuity of care
between Primary Care Physicians and specialty Drug
and Alcohol Services

Residential treatment program placements and
transportation to out of County contracted providers

I KIy3aS Ay GKS [ 2 ddydete a 3
around the wine industry, drinking activities, need
awareness campaign of the treatment resources

Providesocial and extraurricular activities that are
sobriety based (sports, outdoor activities, hikes, surfi
equestrian therapy)

More individualtherapyand family therapy options
including the use of individual network providers.
Family education would be really important.

Recovery services should occur at all points in the
continuum of care, &, 90 days; 91days6 months; then
after treatment episode for longerm recovery support

Recovery Coaching should be used as an evidence
based practice and coaches should be paid or earn g
stipend

Expansion of the covered treatment services to inclug
co-occurring disorder individuals who arepne-
contemplation stage.

Use the shelter system to provide services in the
community and offer services for a variety of stages ¢
recovery

Community Health Centers and Primary Care offices
need linkage to Behavioral Health services and provi

In working with local hospitals, consider senior citizer
who have fallen may also have SUD as there are lotg

trainingto the Medical Doctors and Medical staff. retirees in our community. How to reach this

population, can use those recovery coaches perhaps

Monumental increase in services available Support for opting in for San Luis Obispo County

Opportunities for ongoing involvement by the various stakeholder groups during
implementation will occur in a variety of settings, including but not limited to, amgy@nd
regularly scheduled meetings betere Behavioral Health Department amkhavioral Health
Board and other ongoing collaborative meetings such as the Community Corrections
Parinership and theACA Planning meetingy updates to regular meetings as kst above The
DMGh5{ A& o0SAy3 YIylI3aSR o0& (KS SKFE@A2NI |
holds meetings ona regular weekly basis and DM@DS planning and implementation issues
will continue to be addressetthroughout the next fewyears.

S|

2. Client Flow. Describe how clients move through thdifferent levels identified in the
continuum of care (referral, assessment, authorization, placement, transitioasdther level
of care). Describe what entity or etiis will conduct ASAM criteriaterviews, the professional
qualifications of idividuals who will conduct ASAbBftiteria interviews and assessments, how
admissons to the recommended level afare will take place, how often clients will be-re
assessed, and how they will bensitioned to aother level of care accordinglyndlude the
role of how the casenanager will help with the transition through level$ @are and who is
providing thecase management services. Also describe if thelidb@itimelines established for
movement between ondevel of care to anothe Please describe how you plao ensure
successful care transitions for highilizers or individuals at risk ahsuccessful transitions.

The mission of the San Luis Obispo County Health Agency is:
The Health Agency providedeoad array of services essential to the health and-iveihg of those living
in and visiting San Luis Obispo.
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The missiorof the San Luis Obispo County Behavioral Health Department is
San Luis Obispo County Behavioral Health Department workdaharation with the community to
provide services necessary to improve and maintain the health and safety of individuals and families
affected by mental illness and/or substance abuse. Serviaggse designed to assist in the recovery
process to achievihe highest quality of life by providing culturally competent, strength based and client
and family centered strategies utilizing best practices.

The mission of the Drug and Alcohol Services Treatment Division is:
We provide professional, ethical, accessible alcohol and drug treatment that prommesvery and
improves the quality of life of clients, their families, and the community.

Referrals come from a variety of sourceselfreferral, family members, employers, primary
care providers, emergency departments at the four local hospitals, schools and colleges,
criminal justice systems, and other community based social and human ser@perationally,

a value of opemo-wrong door, regionalwalk-in clinics are available on a weekly basis in each
Countyoperated treatment clinic. Once a client comes to the waik clinic, they are
immediately screened for substance use disorder diagjoariteria (medical necessityigvel of

care using ASAM criteriand given the treatment recommendatioy a licensedPractitioner

of the Healing As (LPHA) clinician With some motivational interviewing, the client may
accept thetreatment recommadation andattend an outpatient treatment group as soon as
the same day. Once accepted to the outpatient treatment program, the client is also scheduled
for an individual full assessment, given a schedule for their groups, and assigned random color
codedrug testingas indicated The Assessment CoordinatbPHAJacilitates a warm hanaoff

to the assigned primary treatmer8pecialist and provides introductions to the staff and tours
the clinic.

Streamlined group orientations are held for our agencytpens who refer clients for many of

the court ordered treatment programs such as Judges, Probation, and Attorizyeng Under

the Influence programs, Deferred Entof Judgement diversion programProposition 36
Treatment pogram, AB109 RdéEntry and conmunity based treatment servicesnd specialty
treatment courts. Al provide separate registration, orientation and screening processes.
Additional treatment requirements may exist for the criminal justice clientele and their
guestions can be answered dintroductions made to thespecializedreatment staff. Each of

the court ordered treatment programs have a continuum of care built into the criminal justice
LINEIANF YYAYTI RSLISYRAYy3I dzZl2y ¢ KEES Of ASyy2a WNOR2R
programs but rather consist of the same screening, assessment, and treatment planning
services that all clients attencbnducted by the Assessment CoordinafbPHA) The referrals

may be made prglea or postplea, for misdemeanors or felonies, for moderate hagh
criminal factors, or low criminal factors but with mild to severe substance use disorders.

Cooccurring Disorders (mild to moderate mental health diagnosis in combination with mild to
severe substance use disorders) are served by San Luis Obispty @oug and Alcohol
Services divisionDrugMedi-Calwill only be billed for the appriate substance use disorder
allowable services under the DMaDS waiver.
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are currently conducting screening services at the Court House, at the County Jail, at Emergency
Rooms in the local hospitals, and at the Homeless Shdher.youth treatment services,
referrals and screening services are conducted at many County higblscbatinudion and
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community school sites, as well as regional Family Resource Centers.

Diagram 3. Client Flow Chart

sSuUD

Families

COMMUNITY

PROBLEM S

ACCESS LINE (1-800-838-1831)

Dem ographic

ASAM (Brief)

-ADMISSION DATE:

~

Plus, separate Specialty Walk-1n Clinics or Appointments:

- Demographic

- Initial Screening Tool | Medical Necessity, Provisional Diagnosis)

- ASAM (Full)

-  Releaseof Infformation Forms

- Contracts

- Service Recommendation and Schedule /

WALK-TN CLINICS or SCREENING APPOINTMENTS \
[Assessment Coordinator, LFHA)
[Case Manager)

| MAT Walk-in Clinic | | Youth Walk-in Clinic | | Court & Criminal lustice |

ASSESSMENT OF TREATMENT

AN

RESIDENTIATL

ASIfASAM 0T {2.1) Out of Cournty
In Courty

2.1 + Recovery
Residence

CalomMSs OFP [1.0)
Diagnosis Review Private Prowider
Treatment Plan Brief (0.5)




County of San Luis Obispo Drug Médi Implementation Plar m

Requesting Services and ReferralReferrals to DM@DSservices will come through five
primary gates, including 1) calls to tiBehavioral Headlt Department AcceskindManaged
Care which may result in an individual screening appointment being scheduled with an
Assessment Coordinator in one of theudity-operated clinics; 2) individualwalkin to one of
the Countyoperated clinicsas a result of a referrglhealth care or other community based
organizations) seeing information on the County or Program websitem{v.slodas.ory
regarding the walkn clinicsand meet with an Assessment Coordinat8) potential cliens may
request an individual appointment time in lieu of a walkclinic acces}) direct referral from
criminal justice entities to the weekly scheduled registration and orientation@e$sr specific
programs; and b direct conta@t by members of the public with the Narcotic Treatment
Program.

Referrals can be formalized usitige Universal Referral Form and Consent Release of
Information which is signed in advance of the referral and then faxed to San Luis Obispo (SLO)
Drug and Alcohol Services at (805) 78227. These referral forms are entered into the
electronic health record system for ease of access to all Cenpeyated clinics. These forms
include basic information about the client who is being referred and thearéar the referral.
Sincethe form also contains an Authorizatidior Release ofinformation, feedback can be
provided to the referring party about the status of the referral. Regardless of the entry point,
each individual is registered and screeneddiwing the same process and tools described
below in the Initial Screening section.

If the phone call comes into the Behavioral Health Department Access L860-8381831),

the Clinician fills out a Service Request form (see Attachment B) and scheruiedividual to
attend a walkin clinic or schedules a screening appointment with the Assessment Coordinator
at the desired clinic location. See Client Flow Chart above.

Initial Service Screening, Authorization, and Placemeatl individuals are triaged for risk
(suicidality, homelessness, emergent physical health needs), insurance coverage/eligibility
verification and are advised of the benefits to which they are entitled under the-DAS. A
uniform Behavioral Health Departemt/ Substance Use Disorder Screening tool and decision
tree based on the American Society of Addiction Medicine (ASAM) dimensions is theese.
Attachment BThe screening also includes: client eligibility and demograptaesw of Health
Questionnaire preliminary DSM5 diagnostic impressioasd preliminary SUDASAMIevel of

care determination. Screenings are all conducted by LiceRsactitiones of the Healing Arts
(LPHA) Clinician or Program Supervisors (who may be certified SUD Counselorbasidhe
referral and screening process is mirrored in the Youth System and Medication Assisted
Treatment (MAT)/Withdrawal Management system with some variations required by the
specific needs of the target population.

Once screenedising the Initial Screeng Tool (see Attachment B)he beneficiary will be
referred or linked directly to the appropriate ASAM Level of Geratment. The Assessment
Coordinator will introduce the client to the primary outpatient treatment Specialist, set the
recommended oypatient treatment group schedule, assign the color code random drug testing


http://www.slodas.org/
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(if needed) tour the outpatient treatment clinic, and schedule the follaw individual
assessment appointment with the Assessment Coordinator. All clients are given the Client
Handbook which describes the various documents signed, program rules, and potential referral
information. If the client has immediate case management needs, such as housing, recovery
residence, residential treatment or other community based nedgsimary care) the
l 3aSaayYSyid [/ 22NRAYFG2NI gAftf AyidNRR®aement KS Of
considerations include findings from the screening, initial drug testing results, geographic
accessibility, threshold language needse, criminal justicerequirements, and beneficiary
preference. All staff performing screening and assessment may refer beneficiaries directly to
any SUD network provider for the following services:
1 Outpatient and Intensive Outpatient Treatment Services (Coopgratedor individual
network provider$
1 Narcotic Treatment Program Services (contract provider)
1 Outpatient Withdrawal Management Services (Couoperated)
1 Medication Assisted Treatment Services (Cotopgrated contract or network
providers, orindividual communitynealthcareprescrikers)
1 Recovery Support ServicgSouny-operated
1 Case Management Serviggsountyoperated)
1 Recovery Residences (contract provider§yot paid for with MediCal funding, but is
listed here to illustrate the full scope of availalskervices.

Note that if the screening or assessment of the beneficiary determines that the medical
necessity criteria has not been met and the beneficiary is not entitled to any substance use
disorder treatment services from the County of San Luis Obibpa,a written Notice of Action

will be issued in accordance with 42CFR 438.404.

Assessmenand final Medical Necessity Determinatio@nce a beneficiary has completed the
initial screening process and it is confirmed that SUD treatment may be appmpitiat client

will be offered an individual assessment appointment with the Assessment Coordinator. The
use of the Addiction Severity Index (XtraLite), ASAM CriteriaCahf@MS admission davaill

be administeed during the assessment process. Othegd@stic and assessment toolsagnbe

used, including drug screen, and finalizatidhe DSM5 Diagnostic Review tpall of which are
recorded into the EHRMedical necessity for services must be determined as part of the intake
assessment process and vk performed through a facto-face interview or via telehealth.

The Medical Director, a licensed physician, or a LiceRsadtitionerof the Healing Arts (LPHA)
must diagnose the beneficiary as having at least one DSM5 Substance Use Disorder, excluding
TobacceRelated Disorder and nesubstance related disorders. A qualifying diagnosis for
beneficiaries under the age 18 includéan assessed riskfor developing a substance use
disorder.The Medical Director, a licensed physician, or a LPHA can also diagnose mental health
disorders for access to amccurring disorder integrated servicesWithdrawal Management
services, Medication Assisted Treatment, and Psychotropic Medication Evaluai@ynalso be
performed by a licensed Nurse Practitioreerother medically licensed stafll providers must
document the diagnoses in the client electronic health req@HRpaNd indicate how the client
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meets the ASAM Criteria definition for servicésychotropic medication services are not
covered through DM@ODS, but again are provided for illustration of the etep services for
co-occurring disorders. Psychotropic medication services are paid for from other funding
sources.

In the event that thecomprehensive intake assessment yields an ASAM level of care
recommendation that does not agree with the preliminary ASAM screeningtyéiselLPHA or
Case Managemnust work with the client to transition to the appropriate level of cang to and
includng transitioning the client to a residential treatment providdf. it is determined
residential detoxification or residential treatment is required, the Specialist shall request prior
authorization from the Assessment Coordinator, provide evidence of imgehe criteria for
Level 3.0+ residential services and request assistance fronlitiie Case ManagerThe Case
Manager is critical to ensure the successful transition of Hnigk utilizers and those at risk of
drop-out during the transition of levedf care. The County of San Luis Obispo has a long history
of collaborative working relationships and the majority of the SUD treatment services are
operated by the County (which makes the treatment system more seamless).

Transitions to another Level oafe, Authorization,and Case Managementhis may include
stepup or stepdown in SUD treatment services (e.g. transition to intensive outpatient
treatment plus recovery residence following completion of residential treatmen§or
complicated care transitions, Case Managers will provide warm-oéfiscand transportation to

the new program as needed. If the client is transferring to a residential treatment provider
outside of San Luis Obispo County, a Discharge Summary witepared for the residential
treatment provider and faxedat them (with appropriate Authorizatioto Release Information)
prior to arrival of the client. When the client returns to SLO County, tAecess Clinician, the
regional Assessment Coordinator atfte clinicCase Manager will be the primary contacts.
DMGCODS providers will aim to admit eligible beneficiaries withia (B) business daysbut no

later than 10 business daysfrom the assessment. In the unlikely event that admission to
treatment will be greater than 10 business days due to #immget related capacity issues,
DMGODS providers shall provide interim services and seek to link the beneficiary with another
provider offering the appropriate ASAM level of care. In instances where a residentia
treatment provider submits a prior authaation request to the Acces€oordinator, SLO
County will respond with an approval or denial within 24 hours of the requAstthorization
requests for after hours, County holiday or weekend admissions shoulditeted on the
morning of the next business day.

In order to prevent delays in admissions to treatment, Access will allow presumptive
authorizations for the bed days provided for after hours, County holiday or weekend
admissions for San Luis Obispo @guesidents who are MedCal beneficiaries. Presumptive
authorization does not guarantee payment and submission of claims to-Maldare subject to

I Ot ASyidiQa StA3IAoAfAGE YR aSNIBAOSA o060SAy3d NBy
the ASAMCriteria, and the DMODS Standard Terms and Conditions.
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Upon receipt of request for an Authorization and Assessment summary from a residential
provider, Access staff will review the request and based on the review, provide one of the
following responsedo the requesting agency within 24 hours: Approved as Requested,
Approved as Modified, Deferred, or Denied. Beneficiaries participating in atddeee
FaaSaaySyid sAGK {[h /2dzyieQa !adaaSaayvySyid /22N
Criteria definitons of medical necessity for residential treatment will be referred to the
appropriate ASAM level of care. The Assessment Coordinator will authorize residential
treatment rvices and sendan authorization approvaio the providerin coordination with

the Access Team

The length of residential services range from 1 to 90 days maximum for adults adaly 30
maximum for adolescents, unless medical necessity requires dimmeeextension of up to 30
days on an annual basis. Only two mmmtinuous 96day residential stay episodes will be
authorized in a oneear period. Perinatal and criminal justice clients may receive a longer
length of stay based on medical necessityevénlonger lengths of stay are need, other non
Medi-Cal funds mape used. The referrals, authorizations and preliminary payor source will be
tracked by the County of San Luis Obigmzess Team Authorizationsand reauthorizations

will be required on a monthly basfor residential treatment.

ReAssessment and Time FrameAll treatment clients will be reassessed at a mamum of
every 90 days, unless there are significant changes warranting more frequassessments.
Reassessments allow the treatment team to review client progress, comparing the most recent
clientfunctioning and severity to the initial assessment and to evaluatetha Sy i Qa NB a LRy
care intreatment services.Changes that could warrant a-esssessment and possibly a transfer
to a higher or lower level of care include, but are not limited to:

1 Achieving treatment plan goals

1 Inability to achieve treatment plan goals despite amendments to the treatment plan

1 Identification of intensified or new problems that cannot adequately be addressed in
the current level of care
Lack of beneficiary capacity tesolve his/her problems
At the request of the beneficiary

T
1

Clients who are initially authorized for residential treatment wel fe-assessed at a mamum

of every 30 days, unless there are significant changes warranting more frequent re
assessments. Rauthorizations will be processed in accordance with th@seessment results

as needed.

Case Management andRecovery Support ServicesAll SUD providers are expected to
individualize treatment and use the full continuum of services available to bésréde to
ensure clients receive the most appropriate caak the correct time Casemanagement
services will help esure clients move through the system and access ottle&ded health and
ancillary services to support their recovery. As beneficiariespbete primary treatment, they
are connected to recoverysupport services to build connections with the recovery
community and to continue to develop setfanagement strategies to prevent relapse. If an
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individual does relapse, Recovery Support Workens quickly reconnect the beneficiaback
to treatment for further careghrough the Assessment Coordinator in each regional clinic

3. Beneficiary Notification and Access Lineor the beneficiary toll freaccess number, what
data will be collected (i.emeasure the number of callgaiting times, and call abandonment)?
How will irdividuals be able to locate thaccess number? The access line must befrted,
functional 24/7, accessibi@ prevalent norEnglish languages, and AlAmpliant (TTY).

Access Line

SLOBH/anaged Care program operates a toll free 24/7 Central AccesslE8d$838-1381)

W ¢CKS / Sy NIt l 00Saa [AYyS Aa adrT¥FSR o0& al
Healing Arts (LPHA) stafuring regular business hours.

() Live assistance is available in English and Spanish (threshold languages) and through

Language Line Solutions for all other languages spoken in the community.

w After-hours, callers have the option of obtaining infornuet, leaving a message or
AYGSNIOGAYy3 6A0GK | tAGS LISNER2Y ® { SNBA OSa
conditions such as psychiatric or medical emergencies

w SLOBH contracts with Transitions Mental Health Association (TMHA), who @p8iade
Hotline, an accredited suicide prevention hotline, for afterurs access line coverage.
Additional information about SLO Hotline is available at:
http://t -mha.org/main/main_hl.html

Screening
Beneficiaries who request substance use disoitdeatment will be screenedia telephoneto

determine the urgency of the request. A more complete feméace screening to determine
ASAMlevel of care will be scheduledof~beneficiaries whose phone screening suggests that
withdrawal management medication assisted treatment and/or residential treatment is
necessary, the faem-face screening will be scheduled within 1 business day.

Screening to determine mental health treatmteneeds will also beompletedat agencyphone
contactand any necessary referrals for assessment and treatment will be completed. Options
will range from scheduling a comprehensive assessment at a Mental Health clintegnated
Treatment program or referral to the contradenetwork providerdor MH treatment.

Data @llection:

A Behavioral HealthService Requestorm (see AttachmentB for sample form)will be
completed to record each calhformation on calls received is tracked separately by MH or SUD
primary issue Every effort will be made to obtaias much of the following information as
possible:

Contact Information

W Date and time of call (required)

w /'t SNRaE yIFYS ONBIjdzA NSRO
w [t SNRa LIK2yS ydzyo SNJ



County of San Luis Obispo Drug Médi Implementation Plar

W Referral Source
W Legal Status/Responsible Party contact information

Caller Demographics

W AgeDOB/Gender

W Address/Phone

W Contact preferences or restrictions

Caller Insurance/MedtCal information

Language Needs and Preferences

w Primary/Preferred language

w Interpretation needs

w Offer of free interpreter services

Risk Factors/Urgency Level

Rsk of danger to self or others

Special status (hospital discharge, jail release)

Overview of Functional Impairments

Call Urgency (Crisis, Urgent, Routine)

Initial determination of need for residential or withdrawal management treatment

geeee

Disposition of Call (required)

w Was a screening offered?

w Date/time/location/provider of offered screening
w Whether client accepted offered screening

w Wait time (in days) to offered screening

Data reporting/outputs

Call data will be evaluated onmonthly basis and will include (tked separately for English,
Spanishand Otherspeaking callers):

Number of calls requesting substance use disorder treatment

Number of callers referred for screening

Wait time for screening at regional clinics

Number of clients referred for screening who attend screening within 30 days of referral
Number of grievance, appeal or complaint calls

geeee

4. Treatment Services.Describe the regired types of DM@DS servicegwithdrawal
management, residential, intensiveoutpatient, outpatient, opioid/narcotic treatment
programs, recovery services, case mgement, physician consultationand optional
(additional medication assisted treatmt, recovery residencedelehealtl to be provided.
What barriers, if any, doeke county have with the required service levels?
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Describe how the county plans to coordinate wighrrounding optout counties inorder to
limit disruption of services for beneficiaries who reside in anaytcounty.

All DMCGODS treatment provider fdities are required to maintain DHCS SUD certifications in
addition to the DMC certifications. Perinatal Services Network Guidelines are followed by the
Countyoperated clinics. Youth Treatment Guidelines are followed by the Cotopgrated
clinics foradolescent substance use disorder treatment servic€sunty staff are licensed or
certified and are in compliance with certification requirements. All providers are required to
comply with Federal, State, and local requirements, including County stasiderd evidence
based practices that meet the DMQDS quality requirements. County of San Luis Obispo will
provide all optin waiver required servicdsr outpatient, withdrawal management, medication
assisted treatment, recovery support services, ancegaanagement

Table 4. Drug Medtal Organized Delivery System Required Services
DMC Services State Benefit Plan Opt-in Waiver Opt-in Waiver
(Norn+Waiver) Required Optional

Outpatient Services Required Outpatient Treatment PartialHospitalization
Intensive Outpatient

Narcotic Treatment Program Required Required

Residential Perinatal only At least one level of Additional levels
service

Withdrawal Management At least one level of Additional levels
service

Medication Assisted Treatment Required Additional medications

Recovery Support Services Required

Case Management Required

Physician Consultation Required

Specifically, below is a list of services that the County of San Luis Obispo will provide as part of
the DMCODS system of care.

Table 5. Services Available in San Luis Obispo County
Service Type ASAM Level Required or Optional
A | Early Intervention Services/SBIRT .50 Provided in partnership with
existing primary care providers
B | Outpatient Treatment Services 1.0 Required
C | Intensive Outpatient Treatment Services 2.1 Required
D | Withdrawal Management Services (WM) 1¢WM and 2¢ WM 1 Level Required
E | Residential Treatment Services 3.1(to be determined) 1 Level Required
F Narcotic Treatment Program (NTP) 1.0--NTP Required
G | Medication Assisted Treatment 1.0 OBOT and 1-8NTP OptionalRequired
H Recovery Support Services N/A Required
I Case Management N/A Required
J Physician Consultation N/A Required
K | Recovery Residence N/A Optional
L | Telehealth N/A Optional
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Service Descriptions:

A. Early Intervention (ASAM LevBD)
County staff provides Screening, Brief Intervention, and Referral to Treatment (SBIRT)
for all substance use disorders in collaboration with primary care providers, Emergency
Departmens at four local hospitals, and the Psychiatric Health Facility (PHF).
Beneficiaries at risk of developing a SUD or those with an existing SUD are identified and
offered screening for adults, brief treatment as medigallecessary, and when indicated
areferral to treatment.

B. Outpatient Services (ASAM Level 1.0)
Outpatient services consist of up to 9 hours per week of medically necessary services for

adults and less than 6 hours per week of services for adolescents. QGuparpted
services will offer ASAM Level In@luding: assessment, treatment planning, individual
and group counseling, family therapy, patient education, medication services, collateral
services, crisis intervention services, and discharge planning and coordination. Services
may be provided iperson, by telephone, or by telehealtbr in any appropriate setting

in the community.

C. Intensive Outpatient Treatment (IOT) (ASAM Level 2.1)
Intensive outpatient treatment involves structured programming provided to

beneficiaries as medically necessarydaninimum of nine (9) hours and a maximum of

19 hours per week for adt perinatal and norperinatal Adolescents are provided a
minimum of six (6) and a maximum of 19 hours of services per week. Services include:
assessment, treatment planning, indiviel and/or group counseling, patient education,
family therapy, medication services, collateral services, crisis intervention services,
treatment planning, and discharge planning and coordination. Services may be provided
in-person, by telephone or by tehealth or in any appropriate setting in the
community.

D. Withdrawal Management Sengs (ASAM Levels(dWM and 2¢ WM)
Withdrawal Management services are provided as medically necessary to beneficiaries

and include: assessment, observation, medicatiorvises, and discharge planning and
coordination. Beneficiaries receiving a residential withdrawal management shall reside
at the facility for monitoring during the detoxification process. San Luis Obispo County
Behavioral Health Department will offer A8A evel 1¢ WM: Ambulatory Withdrawal
Management without extended osite monitoring. In addition, working together with
specially designated recovery residences, San Luis Obispo County Behavioral Health
Departmentwill offer ASAM Level 2 WM: AmbulatoryWithdrawal Management with
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extended monitoring and at night the client stays at a recovery residence. This is for
those clients who are participating in ASAM Level Ambulatory Withdrawal
Management, but do not have a supportive family or living situation.

San Luis Obispo County Behavioral Health Department will work with all four local
hospitals (Arroyo Grande Community Hospital, French Hospital, Sierra Vista Hospital,
and Twin Cities Community Hospital) and other area service providers to assist
benefciaries to access ASAM Level 3 7WM (Medically Monitored Inpatient
Withdrawal Management) and ASAM Level 4. VM (Medically Managed Inpatient
Withdrawal Management) when medically necessary. Currently, the local hospitals
refer clients to out ofcounty facilities SLOBHwill coordinate with these providers to
smoothly transition and support beneficiaries to less intensive levels of care as soon as
possible within the DMODS.

At this time,SLOBHWill not offer ASAM Level 32 WM Clinically managed refential
withdrawal managemen{commonly known as social model detoxificatiohpwever,

we will review utilization and ASAM data and make a determination by the end of
implementation Year 2 whether there is a demonstrated need for this level of care
within our continuum. Should a need be substantiated an RFP would be released for
ASAM Level 3.2 WM or we will contract with out of county providers for thisvel of
withdrawal management.

. ResidentialTreatment Services (ASAM Level SdendingDHCS approval
Residential treatment is a 2dour, norrinstitutional, nonmedical, shorterm service

that provides residential rehabilitation services to youth, adult, and perinatal
beneficiaries. Residential services are provided in facilities desgnay DHCS as
capable of delivering care consistent with ASAM Level 3.1: Clinically managed low
intensity residential. This level of care providesh?ir structure with available trained
personnel, at least five hours of clinical service per week an@gueefor outpatient
treatment. Beneficiaries are approved for residential treatment through a prior
authorization process based on the results identified by the ASAM assessment. The
length of stay for residential services may range from one dayrtety (90) days, unless

a reassessment of medical necdygsjustifies a ondime extension of up to 30 days.
Only two noncontinuous 96day regimens will be authorized in a oyear period.
Perinatal and criminal justice involved clients may receive a lolegeth of stay based

on medical necessity./A monthly reauthorization proces isimplemented to ensure

that the client continues to benefit and need the residential treatment services.



County of San Luis Obispo Drug Médi Implementation Plar

Residential treatment services includes assessment, treatment pignmdividual and
group counseling, client education, family therapy, collateral services, crisis intervention
services, transportation to all medically necessary treatments, and discharge planning
and coordination. All providers are required to accepd support patients who are
receiving medication assisted treatments.

SLOBHk awaiting DHCS to issue DMC licensure and provisional ASAM designations for

our currently contractedperinatalNB a4 A RSy G A £  LINE GRhR rdviidey . NE | v |
may be desigated as ASAM Level 3.1 and/or Level 3.5 (Clinically managed high intensity
residential services).SLOBHwill ensure that all ASAM Levels (3.1, 3.3, and 3.5) are

F LAt ofS GAGKAY GKNBS &@SFNBR 2F FAYLEFE [ LILIN
will follow the County policy and process for selecting new provideiis. anticipated

that some of the residential treatment pralers may be out of county ancbntractual
relationshis will be developed.

For clients in any residential treatment program, eamanagement services will be

provided byCounty staffi 2 FI OAf AGlF 0SS WwadSLI R2oyQ (G2 f 2
County staffwill also provide the transportation services (if needed) to the medically
necessary facility.

. Opioid (Narcotic) Treatmentr&gram (OTP/NTP, ASAM OTP Level 1)
SLOBHontracts with a licensed Narcotic Treatment Program (Aegis Treatment Centers)

to offer services to beneficiaries who meet medical necessity criteria requirements.
Services are provided in accordance with an individualized client plan determined by a
licensed prescriber.

Services provided as part of an NTP include: assessment, treatment planning, individual
and group counseling, patient education, medication services, collateral services, crisis
intervention services, medical psychotherapy, atidcharge services. Clients receive
between 50 and 200 minutes of counseling per calendar month with a therapist or
certified counselor, and when medically necessary, additional services may be provided.
9 Language Capability is Spanish and English.
1 No wat list for new admissionand patients are scheduled the sameeak or
following week on Monday and Wednesday
1 Patients are scheduled for their first face to face service on the same day they
are admitted to do their 5n 5 and intake.
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1 Medical Doctor Appaitments are sheduled 7 day and 14 day follewp or
a22ySNJ G GKS LI GASydQa NBIljdzSailo

1 AtascaderoAegis Treatment Centeprovides Bus Passes, and utilizes public
transportation, and Dial a Ride, when transportation is needed for patients with
hardships and/o disabilities.

Aegis currently provides the following services: Detoxification, Extended Detoxification,
and Methadone Maintenance. The total current capacity is 256 clients with the
distribution as follows:

Table 6 Current Census at Aegis Treatm@ainters, Atascadero
Service #Patients Average Days in Treatmer
Detoxification 10 17
Extended Detoxification 4 18
Methadone Maintenance 242 1,284
Total 256

A review of the zip code data has determined that {j2&bo)of the clients currently seen

in the Atascaderalinic are from Monterey County. A review of the zip code data from
the Aegis Treatment Center in Santa Maria (Santa Barbara County) has determined that
75 (20%) of the clients are from San Luis Obispany. A satellite methadone clinic
would be ideally located in the South County of San Luis Obispo to serve the NTP clients
within our county for DMGODSservice Aegis Treatment Centers will provide the
requiredmethadoneservices for NTP undére DMGODS.

. Additional Medication Assisted Treatment (MAT) Services (Optional, ASAM Level 1)
SLOBH offers medically necessary MAT services through Behavioral Health

Department staff and contracted providers, an NTP program, and a provider network
licensedas primary care clinics. Services include: assessment, treatment planning,
medicationassisted treatment, ordering, prescribing, administering, and monitoring of
medications for substance use disorders.

MAT will expand the use of medications for b&orries with chronic alcohol related
disorders and opiate use. Medications may include: naltrexone, both oral (ReVia) and
extended release injectable (Vivitrol), topiramate (Topomax), gabapentin (Neurotin),
acamprosate (Campral), and disulfiram (@mise). Other medications may be
prescribed as indicated for substance use disorders (including those that may become
available in the future):
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1 Opiate overdose prevention: naloxone (NarcanSee Attachment D for
naloxone policy and procedures for tmunty of San Luis Obispo.

1 Opiate use treatment: buprenorphinealoxone (Suboxone) and naltrexone (oral
and extended release). Note: Methadone will continue to be available through
the licensed narcotic treatment program.

1 For tobacco cessation and nicatineplacement therapy as indicated.

Additionally, SLOBHs currently coordinating care and expanding the availability of
MAT outside the DMODS by building the capacity of the entiogeal health system to
usethese treatments for beneficiaries withsubstance use disorder.eBavioral Health
Department facilitatesa grant funded Opiate Safety Coalition thit training physicians,
nursepractitioners, and psychiatrists in primary care and specialty mental health clinics
on the efficacy of using MAT, practice guidelines, and medication administration. In
addition, the Behavioral Health Department is the expert on naloxone distribution in
the County,and we are currently training pharmacies to prescribe this overdose
antidote to extendthe availability of naloxone in the communitfhysician consultation

is supportingmplementation in areas such as: medication selection, dosing, side effect
management.adherence, and drugrug interactions.

. RecovenBupportServices (ASADimension 6, Recovery Environment)
Recovery Support Services are available once a beneficiary has completed the

recommended course of treatmentBeneficiaries accessing Recogv&upport Services
are taughtto manage their own health and health care, usteetive selfmanagement
strategies, and use community resources tooyde ongoing longerm lifestyle
management.

Recovery Support Services may be provided-fadace, by telephone, via internet, or
elsewhere in the community. Services may include: outpatient individual or group
counseling to support the stabilization of the client or reassess the need for further care;
recovery monitoring/recovery coaching; petr-peer services and relapse preventjon
Wellness Recovery Action PI&WRAR development; education and job skills; family
support and family recovery services (such as Celebrating Familiestjiekelfind
community support groupssocialization;and linkages to various ancillary services
(housing, transportation, andase management)County staffwill coordinate monitor

and supporta cadre of peer recovery support workeand volunteers to provide
Substance Abuse Assistance and Relapse Prevenfidd S awS O2 @SThB wib S ¢ 2 N.
provide the necessary linkage between the community and the County to ensure
smooth transitions in both directions.
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Case Management Services
Case management services support beneficiaries as they move through theODEC

continuum of care from initial engagemeand early intervention, throug treatment,

to recovery services. Case managemenprigvided for clients who maye pre-
contemplative and challenging to engage, and/or those needing assistance connecting
to treatment services, andr those stepping down oup to otherlevels of care and
support. San Luis Obispo will use a comprehensive case management model based on
the ASAM bigpsychasocial assessment to identify needs and develop a case plan and
follow the SAMHSA CSAT TIP 27 (Treatment ImprovemenbcetptComprehensive

Case Management for Substance Abuse Treatment.

Case management services may include: comprehensive assessihereds and
services client plan development, coordination of care with mental health and physical
health, monitoring acces client advocacy and linkages to other supports including but
not limited to: mental health, housing, transportation, food, and betse&nroliments.
Case Mnagers will be trained and utilize Motivational Interviewing (MI) and
Motivational Enhancementherapy (MET), harm reduction, and strendthsed, trauma
informed approaches. Case management services will be provid€ainyty staff All
case management services are consistent with confidentiality requiremeerdified in
42CFR, Part Zalifornialaw, and the Health Insurance Portability and Accountability Act
(HIPAA).See Case Management Specialist ManuaktachmentE

Physician Consultation
Physician consultation services assist physicians and nurse practitioners seeking expert

advice oncomplex client cases and designing the treatment plan in such areas as:
medication selection, dosing, side effect management, adherence, -ahug
interactions, or level of care considerationSLOBHrains psychiatrists and psychiatric
nurse practitiones in integrated settings on medication guidelines and afftre
opportunity for them to consult on®n-one with a psychiatrist who has an addiction
medicine background. Physician consultation to primary care and behavioral health
providers for the use oWivitrol, buprenorphine, other SUD medications, and pain
management is made available in an effort to build the capacity of the entire health
system to treat beneficiaries with SUD. San Luis Obispo County may use existing
physician staff, or contract wit addiction medicine physicians, addictiaertified
psychiatrists, or telehealth providers, or clinical pharmacists to provide consultation
services. In the future, expansion of telehealth will continue to increase access for
physician consultations.
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K. Recovery Residences
Recovery Residences (RR) are available for beneficiaries who require housing assistance

in order to support their health, wellness and recovery. There is no formal treatment
provided at these facilities, however, residents are requitedactively participate in
outpatient treatment and/or recovery support services during their stay. The
recommended maximum length of stay is six months, with the beneficiary contributing
towards the cost of the housing aftéwo-three months.A potentid subsidy (not Medi

Cal funding) is available (on a reducing scale) for up tonsbnths, although not all
clients need or qualify for the subsidgee the SelSufficiency policy in Attachment F.
Authorizations for length of stay are made on a monthly iba® the Recovery
Residence provideExceptions to the six montimaximumlength of stay can be made
as clinically necessaland approved by the Division Manag®rthe Behavioral Health
Department.

San Luis ObispGounty has developed standards fomt@acted RR providers and has
been monitoring to these standards. RRs are not reimbursable through-@sdbut in

a community with few residentlareatment beds, the RRs aravaluable partnes to
achieving a lifestyle of recovery for the beneficiaried/hen the client concurrently
receives outpatient treatment or intensive outpatient treatment in close collaboration
with the Recovery Residence, the level of treatment provided surpasses the Level 3.1
ASAM Residential level. We have been successfiliy uhe combination of Recower
Residence (noMMedi-cal funded) and the concurrent outpatient treatment in lieu of
residential treatment for many yeafer SAMHSA funded grant project¥he Recovery
Residence iCounty monitored, contracted, and works diaboratively in a close
relationship with the Countyoperated outpatient treatment provider.SeeAttachment
Ffor Recovery Residence sample contraetifsufficiency policyand monitoring tools.

L. Optional Services Levels pending ASAM utilization review
SLOBHwill consider whether to offer additional optional services available under the

waiver once baseline data on beneficiary ASAM service need and utilization has been
collected and analyzed. If an unmet need for a service is determ8igdBHvill amerd

this plan to incorporate the additional sace(s) and will initiate a RAprocess to
identify qualified providersor provide Countyoperated services Service levels which
SLOBHanticipates for possible expansion include: Withdrawal Management (ASAM
WM Level 3.1) and Partial Hospitalization Services (ASAM Levei thé)future
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M. Service Level Barriers
SLOBHanticipates the following barrierto providing a number of services within the

DMCODS continuum of care: stanp costs associated with starting new facilities and
programming; facility sihg challenges including zoninlgiring and retaining qualified
staff, particularly hose able tomeet threshold language needs; DMC certification
delays; and geographic location and related beneficiary transportation bariitwasing
and transportation services are the biggest service barriers in our county.

N. Coordination With Surrounding Counties
SOBHKI & SaidlofAdaKSR NBfIFIGAZ2YAKALA ¢6A0K &dzND
divisions through state level associations and local collaborations. &é¢quarterly at
the CBHDA/SAPTommittee meetings to discuss various service challenges and
opportunities. SLOBHwill provide original DMC modalities to any beneficiary in an opt
out county seeking services within San Luis Obispo County and we will coordinate with
other neighboring counties, whether ot or optout, to ensure beneficiaries can
access services easily and quickly. We will also work together as needed, when a
regional approach is required to deliver a component of the continuum of care, e.g.
youth residential treatment.

5. Coordination with Mental HealthHow will thecounty coordinate mental healtkervices for
beneficiaries with cabccurring disoders? Are there minimum initigoordination requirements

or goals that you plan tepecify for your providers? Howill these be monitored? Please
briefly describe theeounty structure for deliveringUD and mental health services. When these
strudures are separate, how is cateordinated?

There is a significant prevalence of individuals with complex conditions, including beneficiaries
with co-occurring mental health andubstance use disorders. In FY2a; 26% of Medi-Cal
beneficiaries who received mental hedaltand/or substance use disorder serviceere
identified ashavingco-occurring disordersThis is higher than the previous fiscal year which
was at 18% ofMedi-Cal beneficiaries who received mental health and/or substance use
disorders were identified asavingco-occurring disorders.

County Structure to Deliver Substance Use and Mental Health Services

The current county structure is an integrated Behaviorallthe2epartment under the San Luis
Obispo County Health Agencyhe Behavioral Health Department is comprised of six different
Divisions: Adult Mental Health Services, Youth Mental Health Services, Prevention and
Outreach, Quality Support Team, MedicaldeDrug and Alcohol Services/Integrated Forensics
Services. The ceoccurring disorders(COD)treatment is primarily provided through the
Integrated Forensics Services. In addition, the Deind Alcohol Services Division conducts
county-operatedtreatment of those with milésevere substance use disordeasd with mild-
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moderate mental health disorder§hus, meaning that beneficiaries can access both substance
use and mental health services from the same provider at the same site.

The Mental Heahl Services Act (MHSA) provided an opportunity to expandccorring
disorder services in San Luis Obispo County in accordance with stakeholder Tiqgudult

Full Service Partnership (FSP) program targets aduls93@ars of age with serious mental
illness. The Adult FSP participants are at risk of institutional care because their needs are
greater than behavioral health outpatient services typically provide. The individual may be
homeless, a frequent consumer of the Psychiatric Health Facility @tHféspital emergency
department services, involved with the justice system, or suffering with @ccarring
substance abuse disorder. The overall goal of Adult FSP is to divert adults with serious and
persistent mental illness from acute or long term tingionalization and, instead, maintain
recovery in the community as independently as possible.

There were two traditional Adult FSP teams in 2@034, serving a combined average of 36
clients per month. The core FSP teams include a County Mental Héathpist and a Personal
Services Specialist (PSS) provided by Transii@méal Health Association (TMHA). Also
available to the team is a emccurring disorders specialist, psychiatrist, and program supervisor
that serve participants in all of the F&Be group programs. A Spanish speaking therapist is
made available to these programs to assist in providing a full range of mental health treatment.

Two Cooccurring Specialist funded by MHSAprovides an Integrated Dual Disorders
Treatment program, decloped by the Substance Abuse and Mental Health Services
Administration (SAMHSA) which includes intervention, intense treatment, and education.
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Disorders Treahent program served an average of 36 consumers each mobtie of the ce
occurring Specialists is located in the Mental Health Division and one of Hoecooring
Specialists is located in the Drug and Alcohol Services Divisidlocafion of the CODesvices
is important to maintain access to integrated care for the clients with both disorders.

Specialty Mental Health Services, serving adults with serious and persistent mental illness and
youth with severe emotional disturbances, are managed by thels#&s Obispo County Mental
Health Plan, and are delivered through a combination of Ceopsrated and community

based providers.Mental health services for beneficiaries with mild to moderate mental health
issues are provided by the Holman Grdapntracted by CenCal Healttijrough its network of
community providers.

Coordination of Care: @0ccurring Mental Health and Substance Use Disorders

The Behavioral Health Department deliberately set out in the BIMIS planning process to
avoid theexpansion of the silos, and instead we looked for opportunities to continue to propel
agency and system integration to the next level. Taking this approach, BHD expanded the
support structures already in existence within the BHD quality and administratamas. In
addition, to coordinate mental health services for beneficiaries withocourring disorders in

C
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both integrated and separate structures, San Luis Obispo County BHD currently is utilizing, or
plans to utilize within Implementation Year 1, th@léwing strategies:

1 Integrated Access LineThe Beneficiary Access Lime a Countyoperated integrated
mental health and substance use disorder -fole Access he (1-:800-838-1381)
available24/7. Integration of information, screening, and refersarviceswill create a
centralized repository of services ftire whole behavioral health system of care.

1 MOU with MediCal Managed Care (CenCgdalth): Implement the screening, referral
and care coordination activities outlined in the MOU between Skfaforal Health
Department and CenCHlealth

1 Expand Mental Health Network Providersor DM@ODS, mental health providers that
are currently in the provider networill be provided technical assistance, if needed, to
educate them on the available resmes and referral processes for services ¢o-
occurringdisorders. The goal is to assist the mental health contractors to explore the
feasibility, capacity, and need for pursuing a contract which covers both mental health
and substance use disorders gees.

1 Case ManagementFor all beneficiaries in the DMGDS, case management services
will be available to ensure and facilitate, as needed, coordination with mental health
services with both Holman Group referrals and Specialty Mental Hsalthces

1 Integrated BHD Screening and Assessment processeScreening and ssessment
provides the opportunity to identify coccurring disorders at a service system entry
point and ensure that appropriate releases are signed to begin the care coordination
process.The approach is that people with @O OdzNNA Y3 RA&A2NRSNE | NB
YR y2i GKS WSEOQOSLIIA2Yy&adQ LY | RRAGAZYZ ¢
process anywhere within the Behavioral Health Department, the beneficiary is entitled
to the whole array of mental health and substance use disorder treatment. Integrated
treatment is the best option and ease of access for the complex needs beneficiary.
Single screening and assessment procedures and tools to identdigotoring mental
health and substance use disorders have been developed by BHD.

1 Countyoperated Drug and Alcohol Services treatment progranCurrently, BHD
coordinates services between programs for individuals withocourring disorders
through a single electronic health recordpordinated treatment and recovery plans,
and integrated or coordinated service teams that remain in regular communication with
one another since employees belong to the same organization, are oftdocated,
share the same email, calendaring, and télepe systems. All HIPAA and 42CFR, Page 2
requirements are met. San Luis Obispo County has been operatingpaourring
disorder treatment for many years and many of the Drug and Alcohol Services clinics are
dual certified by Department of Hehl Care Seisices for both drug MedCal and for
mental health MediCal. There are currently COD identified programs within adunil
youth Drug and Alcohol Services and there are ently identified cliniciansvho are
COD capable.

1 Quality Support Team integrationThe Quality Support Team will expand its oversight
to the DMCODS programs and services, as well as to staff and contract providers. The
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experience and skills of the quality review staff in cooperation with fiscal, technical, and
administrative staff wilprove invaluable during performance reviews, audits, reporting,
and evaluations, assuring compliance with the DBIQS requirements (such as EQRO)
which are based upon the mental health regulations. This approach provides the
support to conduct regulamternal reviews and ongoing internal monitoring to test for
compliance and helps to achieve performance standards and benchmarks. Additionally,
this creates opportunities for more holistic quality improvement measures that
incorporate both SUD and MH ptams, which will have greater impact on client
outcomes when conducted within an integrated service delivery system.

The Quality Support Team will provide written procedures for linkiageficiaries with
mental health services and @xcurring disorder treatment services and including the
referral process for Holman Group, from Holman Group, and the referral process with
individual contract providersSee AttachmenG.

6. Coordination wth Physical HealthDescribe bw the counties will coordinatphysical health
services within the waiver. Are the minimum initial coordinatiomequirements or goals that
you plan to specify for yo providers? How will these baonitored?

San Luis Ohp® County has participated in a Behavioral Health Integration ProdEtiiP)
planning process since 2014. This collaborative has been funded through a grant by the Blue
Shield Community Foundation, and includes decision makers from local hospitalsddralkye
Qualified Health Center, public health, behavioral health, and several community based
organizations. The goals of this collaborative are to bring education to physical health care
providers on mental health and substance use disorder identiioaéind treatment, develop
interagency coordination protocols (including a universal release of information process),
promote the development of Health Information Exchange in San Luis Obispo County, and
promote the Triple Aim of Better Care, Improved Healhd Lower Costs.
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wide variety of physical health care practitioners. By both educating the health care
practitioners on an evidenced based brief screeniagg pioviding the system navigators,
Promotores, case managers, and peer coaches in all of the County and allied services with
information about referral resources and procedures, we intend to increase the number of
individuals successfully engaged to SkHddvces. BHIP recently sponsor&ger Navigator
training for 21 individuals. We anticipate a similar training program for peer navigators within
the SUD system to enhance access to physical health care and other community services. BHD
has contracted vih a local CBO tatilize trained Romotores for interpretation services in our
mental halth clinics. TheserBmotores will also become available for SUD services, as well as
become effective navigators for Spanish speaking clients to BH and primasecaiees.

Community Health Centers of the Central Coast (CHC) is the primary provider of outpatient
physical health care fdviedi-Caleligibles in the County. Currently, the Health Agency Drug and
Alcohol (DAS) division staff hagormal procedures and connections for referral and care of
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clients to CHC. Over the next quarter, plans will be made to formalize referral processes for

both assessments and ongoing medical care at CHC. A proposal to bring the mobile medical
van to D/S sites was vetted in 2015, but due to changes at CHC the program did not begin. This
project will be reviewed again in the next fiscal year as grant funds may become available to

support the coordination of this project.

SLOBHhas had working relatisghips with the emergency departments @il four local

hospitals for several years. During quarterly meetings with Emergency Department directors

and staff, issues of concern related to mental health holds and crisis referrals are dealt with in

open, prolem solving discussions.  Patients with substance use disorder needs are also
discussed in this context, and several initiatives have started to better identify and refer these
individuals. The new case management and field based services, which &k eegvices
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hospital inpatient settings for initial screening and discharge planning.

The Managed Care Plan, CenCal Health, is an active participant inofnieyintegration and
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essential to moving several initiatives forward, including assistance for Medically Fragile
individuals into temporary supported housing itg) enhanced payments for skilled nursing
facilities and data sharing. Individuals with substance use disorders make up a high percentage

of the medically fragile population, especially among the homeless. System navigation, peer
support, and transitional dusing with supports have all been developed and coordinated
within the County through collaborative efforts including County and MCP funds.

The SLO County Health Agency BHD is the primary provider oM8tiZalservices in the
County. Policies and predures for collaboration, referral, and consultation with primary
health care are in development and will be finalized during the first quarter of the new fiscal
year. In the future, contracted agencies will be required to follow similar protocols for
coordination. A new position within the Quality Support Division will be dedicated to quality
and utilization review for SUD services. This position will be tasked with monitoring compliance
to policies as well as ongoing documentation and quality revie@uality review committees

are already in place and will add collaboration and referral to physical health care providers to
the review elements.

7. Coordination AssistanceThe following coordinon elements are listed in th&TCs. Based

on discussionsvith your health plan ad providers, do you anticipatsubstantial challenges

and/or need for techital assistance with any of tHellowing? If so, please indicate which and
briefly explain the nature of thehallenges you are facing.

W Comprehensive distance e, physical, and mental healllereeningThere are areas of
increased technical assistance, including SBIRT in physical healflersweng that
all physical health and mental health partners understand the requirements related to
42CFR, Part 2, and that procedures and forms are updated to effectively enable the
communication necessary for effective care coordination, shared plan development and
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collaborative treatment planning With increased medical staffing associated with
DMCODS (in withdrawal management and in medication assisted treatment (MAT)
the cross communicatiobhetween primary physical care points of entry will by necessity
improve for beneficiariesNe currently have 8lue Shield Community Foundatigrant

to assist in this collaboration under BH#ee above section)

W Beneficiary engagement and participationan integrated care program ageded: We
have been using motivational interviewing techniqgues to offer beneficiaries
participation in an integred care progranas needed.

() Shared development of care plans by theneficiary, caregivers and g@ltoviders: San
Luis Obispo County is medium county with a number of collaborative treatment
planningmeetings, including those for youth and families, those who are in the criminal
justice system and for those involved in the child welfare system. We can adapt the
joint planning meetings t@ broader mission of serving Meedi-Calbeneficiaries.

() Qollaborative treatnent planning with managed carethis is new to the substance use
disorder treatment field, but under our Behavioral Health Department, we will integrate
our DMCGODS with the mental health managed care existing processes and procedures

() Care coordination and effecBv_communication among providersWith the
implementation of the full continuum of care of the DMIDS and the emphasis on the
levels of care based on ASAM criteria, there will be an increased expectation and need
for care coordination among the providersNe anticipate some challenges, of course,
during the initial implementation, especially regarding the higher levels of care (3+
residential and 4+ medical servicegjowever, BHD will work closely to identify the
obstacles and develop improvemerasnong the providers BHD will also evaluate any
Consumer Grievances due to problems with care coordinatigvie anticipate being
able to resolve these issues locally and get to solutions.

w Navigation supportfor patients and caregivers: The implementation of case
management and recovery support services will be significant ingonewnts in assisting
clients in navigating other services. Drug and Alcohol Services has been able to
implement case management sares in severato-occurring disordegrantsand AB109
programs and we have many years of experience in navigation within substance use
disorder treatment. San Luis Obispo County has recently provided training for Peer
Navigators and we are able to pide more trainings for healthcare system navigators
through the BHIPWe are confident in our experience to provitiecal comprehensive
case management, no challenges are anticipated in this arena.

W Facilitation and trackig of referrals between systemdVe currently have an electronic
health record (EHR) whicban incorporateall behavioral health providers and will
eventually be able to provide continuity of casemmariego physical healthcare within
the Countythrough Health Information Exchang&he Health Information Exchange is a
continuing project in San Luis Obispo. The Universal Release form facilitates referrals
and tracking of the referrals between systems.

8. Availability of ServicesRursuant to 42 CHR8.206, the pilot County musinsure availability
and accessibility of adequateimber and types of providers ofiedically necessary services. At
minimum, the ©unty must maintain and monitoa network of providers that is supported by
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written agreementdor subcontractorsand that is sufficient to provide adequate accessatio
services covered under tht®ntract

8a. The Anticiated Number of MediCal Clients

It is estimated in the California Mental Health and Substance Use Needs Assessment (2012) tha
10.3% of adults and 3% gfuth has an alcohol or drug diagnosis. Based on these rates, it is
estimated that 1515 youth ages-Q9 and 23,542dults may experience a need for substance
use treatmentas compared to the population in San Luis Obispo Gouhhe Behavioral Health
Department is responsible for treatment ofdividuals who are eligible for Medil as well as

for individuals referred through the criminal justice system.

According to the San Luis Obispo Health Initiati@enCal Healtrhas 39,693 Medi-Cal
beneficiaries (December, 2015) in the couwntyer the age of 12 Prevalence rates vaand

very limited historical data is available to use in making the projections for the number of Medi
Cal clients who will utilize the DMQDS services However, we know pi to 14.2% of the
Medicaid population meets the diagnostic criteria for a substance use disorder according to
NSDUH (2002010 National Survey of Drug Use and Health, 2013 American Community
Survey), while the California Department Health Care Services (DHCS Behavioral Health
Needs Assessment, Vol 2 2013, page 30) estimates 10.3% of the population meets criteria for a
SUD. Using these prevalence estimai&dD projects between,088 to 5,636 MedCal youth

and adult beneficiarieave a SUD and could benefit from treatment.

Table 7 SUDPrevalenceand SUDMedi-Cal Clients in San Luis Obispo County
Beneficiaries | Population of SUD CenCal # DHCS Medicaid
SLO County| prevalence| beneficiaries prevalence | prevalence
(2014) SUD SUD
Youth(12-21) 50,514 1,515 9,961 1,026 1,414
Adult (21+) 228,569 23,542 29,732 3,062 4,222
Total 279,083 25,057 39,693 4,088 5,636

Estimates developed by Mercer (2013) projected a 24% penetration rate for those@aédi
beneficiaries with a SUD who wouséek treatment. This penetration rate was multiplied by
the number of MediCal beneficiariesvith a SUD disordemn San Luis Obispo County as of
December 2015 (data provided by CenCal Health) to arrive at the projected number eClledi
beneficiaries sedng SUD treatment under the DMQDS program.

Table8. EstimatedSUDMedi-Cal Clientseéking SUD Treatment
Beneficiaries DHCS prevalenc Penetration rate Medicaid Penetration rate
SUD estimate (24%) | prevalenceSUD | estimate (24%)
Youth (1221) 1,026 245 1,414 339
Adult (21+) 3,062 735 4,222 1,013
Total 4,088 980 5,636 1,353
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The projection models would demonstrate client counts for youth between 245 and 339 in San
Luis Obispo County. For adults, the projection would have between 735 and 1,013 being served
in SUD treatment. However, reviewing the last three years of data omduplicated client
counts(below), we can see that in San Luis Obispo County we are reaching a higher penetration
rate than expected.

Graph 9. Unduplicated Youth Served by Clinic
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Although the unduplicated youth served has gone down over the pasttliiscal years, the
numbers are currently in the projected range. With our DMIOS Implementation Plan for
youth treatment, there does appear to be adequate outpatient treatment providers currently.
For youth, the addition of intensive outpatient treagmt services and case management for
the severe substance use disorder adolescent is to be implemented in January, 2017.
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Graph 10. Unduplicated Adults Served by Clinic
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The unduplicated adults served by clinics is much higher than the projection model would have
anticipated, meaning the numbers (FY2@a13 n=2,286) are currently more than the expected
range (735 1,013). This may be due to the high prevalence of adulnanal justice clients in

the unduplicated client counts

The San Luis Obispo County Implementation Plan is-distebute the population between the
Atascadero regional clinic and the Paso Robles regional clinic. By increasing the availability of
treatment in the Paso Roble®gion, we would expect at leasi% increase in the overall
numbers of unduplicated clients served in the total of North County. We would also expect
continual slight increase in the Grover Beach clinic as indicated by the trend line, approximately
2%. The overall numbers for the Sarsl@bispo clinic should be projected to remain the same.
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Graph 11. Number of clients screened at a walklinic
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Reviewing the data from the last three fiscal years to determine the number of unduplicated
clients seeking to access SUD treatmssvices through a regional wailk clinic, illustrates the
tremendous impact that the Affordable Care Act has had on the SUD treatment system. These
numbers are limited by the capacity of the staffing in each geographic region. When the DMC
ODS waiveexpands the access capacity, the numbers of people seeking treatment services are
expected to continue to climb for the next few yeats. Paso Robles, we would expect the
number of clients screened to be similar to the other geographic regions.

The San wis ObispoCounty Implementation Plan will algxpand the DM@DS services not
previously allowed, such as Case Management, Recovery Support Services, and Residential
Treatment.

8b. The Epected Utilization of Servicédsy modality

Utilization of services in the DMQDS is expected to be similar to service utilization in the
current system of care, except where prior funding shortfalls have resulted in restrictions in the
level of care or duration of services, and where new senas@slable under the DMODS are
being implemented that are not readily available currently. In FY2®&l4there were 447
unduplicated youth and 2,286 unduplicated adult clients within the County outpatient
treatment system. Of these, the current rateMedi-Cal beneficiaries is 85%.

1 Withdrawal management (detoxification) Admission @ the outpatient withdrawal
management program accounted for.7% of the total of FY201¥b treatment
admissions (175/2,286). The average length of stay was 79 days and approximately 7%
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of them were repeats. With the implementation of the DNDDS, the number of clients
admitted to the outpatient withdrawal ervices is expected to rrease butwe also plan
to increase the length of stay, and increase the number of successful complet@ns.
the 175 detoxification admissian fourteen (14), or 8%wyere assigad to a Recovery
Residencesimultaneously, meaning theyould have benefitted from a residential
withdrawal management facility.

Residential treatment: Currently there are limited funding resources for ickstial

treatment. The clients who may need residential treatment have been admitted to
outpatient or irtensive outpatient treatmenplus a RecoveryeRidence. It is estimated

that authorization of residential treatment services that is based upon the ASAM Criteria

will increase residential treatrm utilization; it could be up to 25% of the admissions

who may need residential treatment services. Currerfily,example, 54% of the AB109

referrals in the County receive outpatient treatmesgrvices plus Recoverestdence

stay up to six monthsThe monthly average number of the2 dzy G & Q&4 Of aSy da
Recovery Bsidence idl15. The average length of stay in the recovery residenc8 is

days These high numbers of clients who are in Recovery Residence, however, is more

due to the shortage of housing in the area, rather than the true need for resalent
treatment. Therefore, San Luis Obispo County will continue to utilize this model of
Recovery Residence plus outpatient SUD/COD treatmefitst step prior to residential

treatment assignment Ony those clients who have not shown significant pragren

outpatient treatment (through the use of the ASAM Criteria) will be authorized for
residential treatment. ¢ KAa A& Ay fAYS gAGK GKS ' {!a
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Outpatient treatment: This level of carecurrently amounts to 90% of the total
treatment admission in FY20145 and the average length of stay for outpatient
servicesvas95 days. The average length of stagnsicipated to be the samér DMG
ODS planning purses

Narcotic Treatment Program (methadone maintenanck)ethadone maintenance and
detoxification services currently account for approximately 10% of the FYP®D14
treatment admissions in San Luis Obispo County with an average length of &t286f
days. Aegis Treatment Centers has determined that they will not be significantly
expanding methadone treatment services in the next year. The focus will be to serve
the clients that are currently going to Santa Barbara County for thesthadone
services (B clients).

Case managementAccess to case management has not been a covered benefit prior to
DMGODS. However, the County of San Luis Obispo has experience over the past four
years in providing case management services to clients with AB109 furiimegAB109
clients receive assessment and active support to enter treatment, but also receive
ongoing case management services over the course of their treatment (lasting months).
For the clients who receive ongoing case management, the intensity ofcéise
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time. In the current year50 ¢ 60% of the AB109 clients received case management
services. The average case manager to client ratio was l-infallequivalent (FE)

Case Manager to 3flients.

Approximately 2,256/12 months is 188 new clients per month, approximately 60% of the clients
will need case management which is 112 clients needing case managperemonth With a

ratio of 1:30 clients, San Luis Obispafy proposes to hirgt.0 FTE total new Case Managers

to provide case management services for the County. We will place 1.0 FTE of gelfour
regional clinisto handle the case management needs for ealhic working together with the
designatedAssessment Coordinator with a focus on the transitions between level of care.

1 Recoverysupport services: Recovery support services are currently not available and
there is little data available from SUD systems of care outside of the County to support
estimates of utilization of recovery support services. Recovery support services will be
needed by clients who complete outpatient and intensive outpatient treatment
services. If we anticipatihat 45% of the clients will finish their program successfully
then 1,015 adult clients will need recovery support servicesThe County
Implementation Plan is to hire 1.0 FTE of a Recovery Support Specialist (who is a person
with lived experience) to act as a Recovery Coordinator, including the solicitation of a
cadre of peer volunteers to conduct th&ubstance Abuse Assistance and Relapse
Prevention services. In additio@ounty staffwill conduct MediCal Recovery Support
Services (such as Recovery Coaching, Monitoring, Group Counseling, Family Support
ServicesCelebrating FamiliesPeerto-Peer Substance Abuse Assistgnce

8c. The number and types of providers required to furnish ¢ontracted MediCal Services

All providers in the DMODS must be Medtal certified and DHCS certified to provide the
servies to eligible beneficiaries. A more detailed list of number and types of providers
includingcurrent patient load, capacity, and population served is in the Attachrdent

Table 12 Numbers and Types ofd¥iders

Type of Provider Current Providers NeededProviders

Narcotic Treatment Program | Aegis Treatment Centers | Adequate

Outpatient Treatment Program Countyoperated (5) clinics | Privateindividualnetwork
(youth & adult) providers

Intensive Outpatient Treatmen| Countyoperated (5) clinics | Expansion request
(youth &adult)

Withdrawal Management Countyoperated Expansion request]

Medication Assisted Treatmen| Countyoperated Expansion requested
Private network prescrirs
Primary care providers

Residential Treatment . NE | Yy Q& bdd2fdza { Approximately 6Gesidential
women and 10 children) treatment placemens are
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anticipated

Youth Residential Treatment

None

Approximately 20 residential
treatment placementsre
anticipated

Case Management

Countyoperated (5) clinics | Expansion requestl
(youth &adult)

8d. Language capability ftre county threshold lanquages

The threshold languages for San Luis Obispo County are English and Spanish, which accounts for

the primary language reported by 98% of the M&il beneficiaries. Based on an analysis of
current (December 2015an Luis Obispo County M&cil benefiaries, 81% report English as
their primary language and 18% report Spanish teeir primary language. As such, all
Behavoral Health Department clingc will offer services in Spanish, either through hiring
bilingual staff or having access to biaterpreter services, includingscreening, assessment,
outpatient and intensive outpatient treatment services for adults and youth, who are either
monolingual Spanisbpeaking or bi/multilingual, with a preference for services to be provided
in their primary languageFor Countyoperated services, we would strive to haaeninimum of
18% of thereatment staff who are bilinguah each regional clinic

Diagram 13. Threshold Language of M€di Beneficiaries \

Member Spoken Language
Preferencepecember 2015)

189%1%., ~1%

80%

m English

H Spanish

8e. Timeliness of first faem-face visittimeliness of services for urgent conditis and access

after-hours care

Tablel4. Timelines for Services

Code Type of Care Time Framddays are calendar days)

D EmergenciCrisis Immediately, 24 hours per day, 7 days f
week

U Urgent Within 7 days Appointment given within 7 days

Vv Urgent: Within & 14 days Appointment given within & 14 days

R Routine/NonrUrgent Appointment offered with 15 calendar days
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These timelines for DMODS services will be reflected in the Quality Improvement Plarathnd
providers are committed to timely access to services. The current standard is for each
beneficiary to be offered first appointment within t@ days for norurgent services. A first
appointment may be provided in any appropriate community settingpemson (group or
individual session), by telephone, or by telehealth.

Emergencyor Crisisconditions will be responded to immediately and may inclugling
emergency transportation to an emergency department at the local hosfatainedical issues

or calling the Mental HealthEvaluation Team (MHET) for psychiatric emergenciesll
beneficiaries experiencing a medical or psychiatric emergency will be directed to the nearest
hospital for services. Urgent conditions require immediate attention but deot require
inpatient hospitalization.Posthospitalization followup is an urgent service that occurs within
seven (7) calendar days of discharge from acute c@iher medical or psychiatric
hospitalization) Another urgat service within 7 days igpon discharge from County Jaof
Prison or State HospitalAt the time of first contact, each beneficiary will be triaged to identify
the presence oain emergency or urgerdondition. After hours care can be accessed by calling
the 24hour Access Lineyhere callers are screened and triaged for risk and appropriate
referrals are made. Each regional Drug and Alcohol Services clinic will progelet ur
appointments on the next business day following the weekend or haliday

8f. The geographic location pfoviders and MedCal beneficiaries, considering distance, travel
time, transportation, and access fbeneficiaries with disabilities

Based on an analysis of current San Luisgob@ounty CenCal Health rep¢iecember, 2015),

the countyfQ & R A & of NIedéCddibéngficiariess divided into three regional access points:
South County (32% of the total beneficiaries), MiduntySan Luis Obisp{25% of the total
beneficiaries), and North County (44% of the total beneficiariedn our DMGODS
implementation plan, we are proposing to divide up the North County where the largest
number of MediCal recipients isocated into two geographic areasthose associated with
Paso Robles and those associated with Atascadero. In addition, th&€ddiaty/San Lsi
Obispoarea has cities associated with the Atascadero redigsing are-distribution by cities

we have the following breakdowrof MediCal beneficiaries: South County (3R%Mid-
County/San Luis Obispo (2),%\tascadero 20%) and Paso Robles (29%8an Luis Obispo

| 2 dzy ( & ©@BS Implementation Plan includes four functioning regional clinics associated
with this regional distribution. All four regional clinics are aligned along the Highway 101
corridor (see Map)with an average of 20 minutes travbetween each regional clinic. The
O2dzyleQa NBIA2yLE (GNryaAd R2Sa O0O20SN) 6§KS NERdz
Other county health and social services are also aligned in these four regional areas.

The numbers on Diagram 16 the map digribution indicates the client caseload in the adult
treatment clinics. In addition tthe adult clinics, the youth treatment services are located on
school sites (High School, Continuation School, and Community SehdoBamily Resource
Centerghroughout the County.



County of San Luis Obispo Drug Médi Implementation Plar

Diagram 15. San Luis Obispo County Map of Medibeneficiary SUD Adult caseload
distribution
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For persons with disabilitie§SLOBHounty-operated and county contractors will adhere to the
following policies and regulations to serve all clients.

T
T
1

Americans with Disabilities Act of 1990;

Section 540 of Rehabilitation Act of 1973;

45 Code of Federal Regulations (CFR), PartN&#.discrimination on the Basis of
Handicap in programs or Activities Receiving Federal Financial Assistance;

Title 24, California Code of Regulations (CCR), Part 2, Activities Receiving Federal
Financial Assistance; and

Unruh Civil Rights Act CaliforniaZiCCode Section 51 through 51.3 and all applicable
laws related to services and access to services for persons with disabilities.

All providers are required to make accommodations to serve persons with physical disabilities,
including vision and hearinghpairments. In addition, services must be made available to all
individuals with mobility, communication or cognitive impairments as required by federal and
state laws and regulations. If a provider is unable to meet the needs of a person with acspecif
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LIKeaAOrf RA&lFIOATAGEST (GKSe& Ydzad SELISRAGS GKS
successful in accessing needed support and services. Beneficiaries are advised of their right to
receive services and any complaints and grievances are inatestignd appropriate and timely

action is taken to ensure access.

9. Access to Servicebk accordance with 42 CFR&1206, describe how the Countyll assure
the following:

W Meet and require providers to meet standardor timely access to care arselvices,
taking into account the urgency of need for services.
w Require subcontracted providers to hakieurs of operation during whickervices are

provided to MediCal beneficiaries thiaare no less than the hours @peration during
which the provideroffers services to noiMedi-Cal patients.

() Make services available to beneficiaries 24 hours a day, 7 days a week, when
medically necessary.

() Establish mechanisms to ensure that network providers comply with the timely
access requirements.

() Monitor network providers regularly to determine compliance with timely access

requirements.
w Take corrective action if there is a failure to comply with timely access
requirements.

The following Quality Support Team Work Plan has been drafted in accordahc&@iFR
438.206 for Fiscal Year 202617 to ensure timely access to services.

QSTAVVork Plan: L A i i
¢KS Fyydzrf v{¢ 22NJ tfly ARSYUAFTASa (1Se I NBIa
improvement efforts for the year. The goal is ddi@en, coninuous quality improvement

with measurable outcome benefits for plan members.

Goal # 1. Maintain a responsive toll free 24/7 Central Access line

Goal # 2: Monitor Service Delivery Capacity

Goal # 3: Increase system capacity to serve Latino beneficiaries

Goal # 4: Provide timely access to services

Goal # 5: Monitor attendance rates for key services

Goal # 6: Maximize consumer satisfaction responses

Goal # 7: Monitor and respond to beneficiary requests

Goal # 8: Monitor and respond to provider requests

Gaal # 9: Implement interventions when better care was more appropriate

Goal # 10: Improve clinical documentation
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Goal # 11: Conduct effective clinical records reviews

Goal # 12: Develop improved Site Certification procedures
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San Luis Obispo County Behavioral Health/Drug & Alcohol Services
Quiality Support Team Work Plan Fiscal Year 22087

Goal # 1: Maintain a responsive toll
free 24/7 Central Access line

Planned Steps/Activities to Reach the Goal

(Reporting Frequency)

Responsible
Person/Group

Monitor the performance of the toll
free Central Access line during and
after regular business hours

MeasurableObjectives

All calls will be logged asquired
(100% success rate)

Staff who answer phones will utilize
the scripted responses (90% success
rate)

1. Implement scripted responses at all clinic locations and in Central Acc
(1% quarter)

2. Conduct monthly test calls (English and Spaniskys&tuate performance
in the following areas:

l
T
T
l

T

Language capacity

Informing beneficiaries about how to access mental health serv
Informing beneficiaries about how to access urgent services
Informing beneficiaries about how to access the problem resatu
and fair hearing process

Log of calls that includes name of beneficiary, date of call, initia
disposition

3. Complete quarterly reporting to DHCS (quarterly)

Managed Care
Program
Supervisor

QST staff

TMHA Hotline
Coordinator

Goal # 2: Monitor ServicBelivery Planned Steps/Activities to Reach the Goal Responsible

Capacity (Reporting Frequency) Person/Group
1. Continue to measure and track access and attendance at each clinic

Establish goals for the number, type, a measure of capacity (see Goal% 3or detail) QST staff

and geographic distribution of SUD
services

Measurable ObjectivaMaintain a
network of providers that is sufficient

to provide adequate access to service

2. Track wait time from request to screening and from screening to
assessment at all sites

3. Track requests for service by beneficiary zip code; analyze for gaps
(quarterly)

Managed Care
staff and Progran
Supervisor
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within 14 days of referral or request

Goal # 3: Assess ability serve Latino | Planned Steps/Activities to Reach the Goal Responsible
beneficiaries (Reporting Frequency) Person(s)
1. Measure penetration rate (annually)
Establish a baseline for the number
and percentage of clients served whg 2. Measure number and percentage of clients served who are Latino
are Latino (quarterly) QST staff
Measurable Objectives% increase in | 3. Track number of clients receiving three or more services by ethnicity tq
utilization byLatino clients allow examination of our ability to retain consumeggiérterly) BH
Administration
4. Maintain bilingual staff capacity at all key points of contact, including a

the toll free Central Access line

Goal # 4: Provide timely access to
services

Planned Steps/Activities to Reach the Goal

(ReportingFrequency)

Responsible
Person/Group

Wait time for screening (routine)

Measurable ObjectiveScreening
offered within 14 days of request (80¢
success rate)

1.

Monitor and report wait time for screening for English and Spanish
speaking consumers (monthly)

Allocate clinic staff so that sufficient screening appointments are avail
to meet the demand.

. Recommend corrective action if a site is unable to meet the standard

(monthly)

. Make datadriven staffing recommendations to Behavioral Health

Administrabr

Managed Care
Program
Supervisor

QST staff

BH
Administration

Clinic Program
Supervisors
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Goal # 5: Monitor attendance rates fo| Planned Steps/Activities to Reach the Goal Responsible
key services (Reporting Frequency) Person/Group
Assessmenappointments 1. Monitor and report attendance rate at scheduled intake appointments | QST staff

Measurable Objectives
85% attendance rate (youth)

80% attendance rate (adults)

site (monthly) to develop a baseline

2. Develop and implement a survey to determine reasdor missed intake
appointments

Clinic Program
Supervisors

Goal # 6: Maximize consumer Planned Steps/Activities to Reach the Goal Responsible
satisfaction (Reporting Frequency) Person/Group
Consumer Satisfaction Survey 1. Develop and implement a consumer satisfaction survey

QST staff

Objective 85%0of the responses on thg

2. Encourage a representative sample of beneficiaries to complete the st

adz2NwsSe oAttt 0SS NI Clinic Support
2NJ a! ANBS¢ ¢KSyY [||3. Report promptly to staff at all sites. Staff
satisfaction with services

Goal # 7: Monitor and respond to Planned Steps/Activities to Reach the Goal Responsible
beneficiary requests (Reporting Frequency) Person/Group

Resolve beneficiary requeststae
lowest possible level

Measurable ObjectiveSuccessfully
resolve all beneficiary concerns withir

1. Track all consumer requests (second opinion and charfigeovider
requests, grievances, appeals, fair hearings)

2. Monitor and report outcome and timeliness of resolution (quarterly)

t FGASY
Advocate
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legal time frame
(100% compliance)

Goal # 8: Monitor and respond to
provider requests

Planned Steps/Activities to Reach the Goal
(Reporting Frequency)

Responsible
Person/Group

A. Resolveprovider appeals at the
lowest possible level

Measurable ObijectiveSuccessfully
resolve provider appeals within legal
time frame (100% compliance)

1. Track provider appeals and requests

2. Monitor and report outcome and timeliness of resolution (quarterly)

Managed Care
Program
Supervisor

QST staff

B. Make timely authorization
decisions

1. Track and report the number and percentageRasidential Treatment
referrals which are completed within 24 hours of the request

Managed Care

Program
Measurable ObjectiveProvide 2. Monitor and report outcome and timeliness of resolution (quarterly) Supervisor
referrals to Residential Treatment
within 24 hours of the request (100% QST staff
compliance)
Goal # 9: Implement interventions Planned Steps/Activities to Reach the Goal Responsible
when better care wasnore (Reporting Frequency) Person/Group
appropriate

QST Staff

Conduct regular review of Incident
Reports

1. Review Incident Reports; monitor and report (monthly)

2. Refer Incident Report to Morbidity & Mortality Committee in event of

Medical Director
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Measurable ObjectiveReview and death or serious injury Privacy Officer
respond to Incident Reports within tw
weeks of report submission (within | 3. Make recommendations regarding follemp when better care was more
one day for suspected privacy appropriate
incidents)
Goal # 10: Improve clinical Planned Steps/Activities to Reach the Goal Responsible
documentation (ReportingFrequency) Person/Group
Provide regular training to improve | 1. Revise and distribute Documentation Guideline update (twice yeudye
documentation often if needed)
Measurable Objectivel00% of MHP | 2. Establish training schedule to include all clinic and contractor sites QST staff
staff will attend documentation
training at least annually 3. Track attendance at fae-face and completion of E Learning
documentation training (annually)

Goal # 11: Conduct effective clinical | Planned Steps/Activities to Reach the Goal Responsible
recordsreviews (Reporting Frequency) Person/Group
Establish a consistent audit protocol | 1. Establish a monthly audit schedule to include all sites with a focus on | QST staff
and schedule as part of Utilization utilizers of services or areas gfexific need
Management Program Health

2. Analyze and report results (monthly) Information
Objective ldentify areas of strength Technology (HIT
and deficiency in documentation to staff

help guide training and to ensure
appropriate access and billing for
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services

Goal # 12: Develop improved Site Planned Steps/Activities to Reach the Goal Responsible
Certification procedures (Reporting Frequency) Person/Group
Identify DHCS site certification 1. Develop aeview and monitoring process that ensures that each site
standards and incorporate into MHP requiring certification remains in compliance with standards QST staff
procedures

2. Develop a common tool and strategy for identifying out of county Program

Objective Create a standardized set ¢
procedures for certification and
tracking of all county operated,
contract provider, and out of county
provider sites

providers that need to be certified in order to serve SLO beneficiaries

3. Report progress (quarterly)

Supervisors

Contract
providers
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10. Training ProvidedWhat training will beoffered to providers chosen tparticipate in the
waiver? How often will traininge provided? Are there traininpics that the county wants to
provide but needs assistance?

Review Note: Include the frequency of training and whether it is required or optional.

On a quarterly basis, the County provides Drug Medli training to all oits staff and providers,
including the interface between Drug Me@al and the Electronic Health Record (EHR). The
Drug MediCal training includes the following elements:

() Screening (Screening Tool, ASAM)

() Assessment (ASI, Diagnostic Review)
() Treatmen Plans

W CalOMS

W Progress Notes

() Justification for Continuing Treatment
W Discharge Plan or Discharge Summary
() Subunits training

The Drug MedCal training is a Live training, with harats access to the EHR while sitting in a
computer lab with up tol2 other clinicians or staff. The opportunity to ask questions, work
through vignettes and examples, and ledoyrdoing is provided. An annual refresher course in
Drug MediCalregulationsis required for each staff person. All new staff are requiedttend

a weeklong training onMedi-Caldocumentation standardsind demonstrate competeaty in
documentation as well as the operation of the EHR in order to receive a certificate of
competency before conducting treatment services on their own.

The Countyof San Luis Obispo also provides mandatory annual training on: Harassment
Prevention, Compliance and Code of Ethics, Fraud, Waste, and Abuse, Privacy and HIPAA
Training,Law and Ethicsand 42CFR Training. This is a combination of customized video
training and Live training options.

Using the online training softwareRelias, the County of San Luis Obispo provides required

online training for at least two pertinent clinical issues per year as designated by the SLOBH
Cultural Competency Committee. Recéng LJA Oa KI @S Ay Of dZRSR +SGSNI y
Trauma Informed Care, Bullying, and Cultural Diversity issues.

Lastly, inperson or Live Trainings are also available on an annual basis as we provide training on
the evidence based practices which @meuse in our County (see section below). In June, 2015,
Dr. David Med.ee came to San Luis Obispo County to train on ASAM Criteria. These trainings
are optional for those who do not directly need the material, but staff can also be designated as
required to attend due to their role.



County of San Luis Obispo Drug Médi Implementation Plar m

11.Technical Assistanc&Vhat technical assistance will the county need frHCS?

Although the County of San Luis Obispo brought in Dr. Davidlideen June 2015 to train on

the ASAM Ciriteria, County staff have chashg®ed due to the integration in severateas (such

as Managed &e and Quality Support Team), more training on ASAM Ciriteria is nesuéd
SLO County staff have been attending training through CIBHi@inthe-trainer model would

be preferred to buildnternal capacity and meet ongoing training needs to accommodate new
staff and providers, to ensure inteater reliability for placement decisions, and for utilization
management. In addition, we anticipate working together with DHCS and UCLA to come up
with a standard reporting mechanism for the ASAM Criteria data elements. This will help to
ensure that the intewrater reliability is consistent.

We have implemented many evidence based practices and they are consistently applied and
available in our Coumgt(see section below). However, we would benefit from DHCS support
and training to provide fidelity assessments for monitoring the evidence based practices.

Currently, Drug and Alcohol Services provides buprenorphine in the detoxification program.
Naloxone (an opiate overdose prevention medication) and Antabuse (for alcohol use reduction)
are also available on a limited basis. Ltergn administration of the newer medications
(buprenorphine, acamprosate, and naltrexone) has not been used at Ddig\lanhol Services.

We would request technical assistance to implement these new medication protocols. There
are currently no other providers in the community utilizing the newer medications. The long
term goal would be to establish physicians in the camity who are willing to continue to
prescribe these medications when the patient finishes treatment services. Thus ensuring long
term recovery continues as needed.

Financial rate setting, cost reporting, invoicing, financial audits of providers, aner oth
administrative supports training by DHCS would be appreciated by our County.

12. Quality AssuranceDescribe the County'Quality Management and Qualitynprovement
programs. This includes a descriptimf the Quality Improvement (QIICommittee (or
integration of DM@DDS responsilities into the existing MHP @ommittee). The monitoring
of accessibility ofexvices outlined in the Qualitynprovement Plan will at a minimum include:
Timeliness of first initial contact to fa¢e-face appointment

Frequency of followup appointments in accordance with individualized treatment
plans

Timeliness of services of the first dose of NTP services

Access to aftehours care

Responsiveness of the beneficiary access line

Strategies to reduce avoidable $yitalizations

Coordination of physical and mental health services with waiver services at the
provider level

Assessment of the beneficiaries' experiences, including complaints, grievances
and appeals

w
w

geeee

€
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W Telephone access line and services inghavalent nonEnglish languages.

Review Note: Plans must also include how beangfy complaints data shall beollected,
categorized and assessed for monitoring Grievances anda@pAt aninimum

How to submit a grievance, appeal, and state fairriren

The timeframe for resolution of appeals (including expedited appeal)

The content of an appeal resolution

Record Keeping

Continuation of Benefits

Requirements of state fair hearings.

gegegeeee

Monitoring Process:
SLOBHuality Support TeanfQST)will expand to become an integraieBehavioral Health
division.

Quality Support Team Program Structure and Description

Purpose:

w Todefinel KS v dzl £ A (@& studaird dad\elemetitS I Y Q &

w To assign responsibility for QST activities to team members

W To provide a framework for understanding the Quality Support Team Work Plan, which
establishes quantitative measures to assess performance and identifies and prioritizes
areas for improvement

w To clarify processes for identifying and implementing improents to better meet the
nSSRa 2F (KS altQa o0SYySTAOALINRSA

Organizational Overview:

The chart below shows a very simplified view of the parSsbOBRa al yIF ASYSyd ¢St
where QST fits in the structure. The QST Division Manager, Greg Vickery, |[0di3 dieectly

to the Behavioral Health Administrator and participates on the Behavioral Health Management
Team.
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Diagram 16. Quality Support Team Overview \

i

Anne Robin, LMFT

Behavioral Health
Administrator

Star Graber, PhD, LMFT

Drug & Alcohol, Forensic
Services Division
Manager

Greg Vickery, LMFT
Quality Support Team

Daisy llano, MD

Medical Director
Division Manager

Health Information Managed Care

Quality Support

QST staff report directly to the QST Division Managke. following SUD Quality Support Team
staff will be added to the existing Mental Health QSJST staff execusekey Quality
Management, Quality Improvement, Utilization Review and Utilization Management duties
including:

1.

T

Staff: 1.0 FTEASQ/Il (TBA

QST Committee:Collect, report and present access, appeal and other data elements
tracked by the QST Committee

QST subcommittees: Organize, monitor and track QST subcommitieeswmintain
minutes, agendas and records

Site Certification conduct site review, mordinate with DHCS site reviewersonitor,
track andmaintain certification records, aintain ITWS/BHIS files

Quality of Care concerns track and record Incident Reportsoordinate follow up
requests

Policy & Proceduraeview, draft, coordinatenput and approval

Committee membership: QST Committee, Incident Report Review

Staff: 1.0 FTEPHA Clinician (Julianne Schmidt, LMFT

Outpatient utilization managementreview medical records to ensureortsistent
application of medical necessityiteria, adherence to documentation requirements
proper coding and claiming of servigadentification of over or under utilization of
services

Provide staff training to improve documentation and coding
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1 Acts as theClinical PIP coordinatoand staff repesentative or coordinator of the
following: QST Committee, Morbidity & Mortality, Incident Report Review, B,
Peer Review.

QST Committee Structure

Within FY 2012017,SLOBHuill integratethe SB v { ¢ [/ 2 YY A  ( S Sutpatient K (G K S
QSTCommittee. Initially, however, the two will be separate to allow focus on establishing
detailed perfomance objectives and measure3he QST subommittee structures illustrated

below.

Diagram 17. Quality Support Team Committee Structure \

QST
Committee

Incident

M&M
Committee

Peer Review PIP

Report Revie Committee(s) Committees

Committee

QST 6mmittee (OutpatientMembership:
QST Division Manager (chaireg Vickery, LMFT
BHD Administrator Anne Robin, LMFT
Medical Director Daisy llano, MD
Drug & Alcohol Services Division Managar Graber, PhD, LMFT
QST staff
Managed Care Program Supisor. Amanda Getten, LMFT
Behavioral Health Advisory Board member
SLOBH | GASYy i Q& whedhkDéRose! LIRIBTZ Ol G S
SLOBHEthnic Services Manageduan MinozMorris
Compliance OfficeiKen Tasseff
Contractor/Provider staff
Consumer/Family members
Peer/Advocate members:
TMHA Peer Advocacy Program Manager
Family Advocate
Health Navigator

=4 =4 8 -8 -8 _9_95_4_9_2._-2._-2-_-2
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OST Committedctivities:

1.

2.

o

8.
9.

Quality Improvement Plan goals initially will focus on establishing baseline measures

and performance standards that will resultarcomplete QST Work Plan.

Approve, and monitor the goals arabjectives of the QST Work PlalvVhen the QST

includes the SUD staff, the work plan will be adjusted to ensure substance use disorder

activities are incorporated.

Monitor key quality indicatas (monthly), including:

1 Wait time for assessment and acute care follow up (English and Spanish)

Wait time for appointments

Attendance at key appointments, including screening and assessment

Utilization of MAT and Withdrawal Management services

Coordinationwith physical health care services
1 Responsiveness of Central Access line

Monitor key quality indicators (quarterly), including:

1 Notices of Action

1 Grievances, Appeals (beneficiary and/or provider), Fair Hearing requests

1 Change of Provider and Seco@gdinion requests

1 Peer Review Results (medical services provided by prescribers and nursing staff
in Withdrawal Management and Medication Assisted Treatment

Periodic monitoring of beneficiary satisfaction

Review and evaluate results of other quality impement activities, including the

clinical and nonclinical PIPs

Receive reports from subommittees and recommend necessary actions, including

corrective actions when opportunities for more appropriate care are identified.

a. Morbidity & Mortality Committee is chaired by the Medical Director. This
subcommittee meets monthly to review instances of death or serious injury.

b. Peer Review Committee is chaired by the Medical Director. Thi€m®umittee
meets monthly to review the clinicalodumentation of medical staff to ensure the
safety and effectiveness of prescribing practiced specific SUD Peer Review
Committee will be added and chaired by each of the regional Program Supervisors
for the SUD clinics. This sabmmittee will meet garterly at a minimum to review
the clinical documentation of SUD staff to ensure the implementation of evidence
based practices, correct SUD treatment processes, level of care decisions, and
continuity of care are consistent and appropriate for each client

c. Incident Review Committee is chaired by the QST Division Manager. Outpatient
Incident Reports from Behavioral Health staff and contractors are reviewed to
ensure improved care and appropriate follow up.

Receive reports from Cultural Competence comeatt

Review and recommend policy changes and additions

1
T
T
)l

10.Other quality improvement activities as identified, including making recommendations

for training and program development that improve beneficiary care.
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San Luis Obispo County Behavioral Health has implemented a problem resolution process that
SylLotSa SIOK O0SYSTAOAINE (2 NXaz2t @S LINRofSYa
performance of its duties. The PRA will elesthat beneficiary rights are promoted and

protected and that the problem resolution process works effectively for SLOBH beneficiaries.
¢KS 5NHZA FyR !'fO02K2f {SNWAOSa tIGASydtaQ wA3IK
Health Services within th&ehavioral Health Department. The PRA reports directly to the
Behavioral Health Administrator and receives additional support from the QST Division
Manager.

The PRA will:
1 Ensure beneficiaries are informed of their rights
1 Advocate for beneficiaries
1 Receie and investigate complaints
1 Monitor behavioral health facilities, services, and programs for compliance with

LI GASYyGQa NRAIKGA LINPODOAAAZY A
Provide training and education for providers and beneficiaries
OEOKIFY3AS Ay TF2NNIFGAZ2Y oPogrm 6 KS {G1FGS t+FGASY

= =

The PRA will ensure that beneficiaries are informed of their rights and have access to the
problem resolution processes. Informing materials will be provided to clients at the beginning

of services and upon request thereafter. Informing materialill be available in English,
Spanishand alternative formats. The PRA will ensure that the Beneficiary Handbook, Guide to
Behavioral Health Services, which contains detailed information about the problem resolution

and rights, will be available at aértified sites and through the 24/7 Access Line at-888

MyomM® ¢KS tw! gAff SyadaNBE GKFEG {[h.1Qa [/ fASyl
ANASOI YOS LIWSHEET FyYyR SELISRAGSR FLIWISHE LINROS
will be readily available to both beneficiaries and staff. The Consumer Request Forms and
postage paid, seliddressed envelopes will be available in each Client Information Center.
Clients will be able to obtain, complete and return a Consumer Request Féinoutvhaving to

make a verbal or written request to anyone. The contact information for the PRA and the State
hFFAOS 2F tlFGASyGaQ wadakKiGa ogAff 06S LIRAGSR Ay

Problem Resolution:The PRA will receive, investigate and resatomplaints received from

LINE DA RSNE 2NJ 0SYSTFAOAFINASE |o02dzi @GAz2fldA2ya
will be tracked, logged, and responded to advocates to beneficiaries and/or representatives
regarding requests for Second Opinions, @earof Provider, Grievances, Appeals, and
Expedited Appeals. Assistance will be provided to the beneficiary (at their request) with the
problem resolution process and will include, but not be limited to, help writing the grievance,
appeal, expedited appeatn a Consumer Request Form. The PRA will coordinate prompt
resolution of grievances and appeals and will notify beneficiaries of the disposition of the
problem. See Attachment 2 NJ t F GASYy GaQ wA3IKGa ! R20FGS F2NJ
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13. EvidenceBased Practiceddow will the comties ensure that providers anenplementing at
least two of the identified evidence bad practices? What action wilie county take if the
provider is found to be in neonompliance?

San Luis Obispo County Behavidrsalth will ensure that all providers (including County
2LISNF GA2ya0 INB AYLIESYSyldAy3a G tSrad (g2
through the following:

T LYO2NLIR2NIGAY3d (GKS NBIAANBYSYyG G2 AYLX SYSy

Sandard Terms and Conditions in all Requests for Proposals and awarded Contracts for
the DMCODS services.

1 Including provisions in all contracts for DNMDDS services requiring providers to
AYLX SYSyd Fd tSFad dg2 &LlSOanbrinationdon ho@d Ay

GKSe gAff 0S AYLIXSYSyGAy3da GKS 9.tQa 6AGK ¥

1 Similar to all quality and compliance monitoring, SLOBH will monitor adherence to

AYLX SYSylGdAay3a G tSrad g2 2F GKS ARSYUGATFAC

contrad language, migyear monitoring, which includes a written provider saifdit
and onsite monitoring visit and review of progress reports.

1 If a provider is found to be out afompliance, SLOBH will offer technical assistance to
adhere to requirements, asell as issue a wten report documenting thecompliance
and requiring a Corrective Action Plan be submitted to the County.

For many years, SLOBH has providedumber of evidence based practices in its treatment

programs as listed below. This listingSda y 2 G LINBOf dzZRS 20 KSNJ 9.1t Q

changed from the listing.

Table 18 Evidence Based Practices for San Luis ObispuyCo

Name Purpose

Matrix Model Substance use disorder treatment, a cognitive behavioral
therapy (Adults and Youth)

Seeking Safety Trauma based treatment, offered for women and men

appropriate for both group and individual settings

Helping Men/Women Recove Gender specific services for substance use disorder treatm
used in group counseling

Moral ReconatioTherapy Appropriate for criminogenic factors that often accompany

(MRT) substance use disorders (Adults and Youth)

Motivational Interviewing A practice of using motivational interviewing for client
engagement

lliness Management and Cooccurring Disorder treatment services offered in an

RecoveryIMR) and integrated manner

Integrated Dual Disorder
Treatment (IDDT)

Recovery Support Services | Recovery Support Servicase important to beneficiaries in th
recovery and wellness process




County of San Luis Obispo Drug Médi Implementation Plar

Seeking SafetySeeking Safetgombines a presdrfocused therapy to treat podraumatic

stress disorder (PTSD) with a cognitive behavioral therapy substance abuse treatment
approach. Seeking Safety is designed for flexible use in both group and individual format as
well as for women, men, and mixegender groups and in a variety of settings (e.g., outpatient,
inpatient, residential). Key principles include:

1 Safety as a goal (assisting clients to find safety in their relationships, thinking, behavior,
and emotions);

Integrated treatment plans that treat both PTSD and substance abuse simultaneously;

A focus on replacing or rebuilding ideals lost as a result of both PTSD and substance
abuse; and

1 A focus on cognitive, behavioral, interpersonal, and case management issues.

1
T

Seeking Safety has shown positive results in a variety of settings, reducing both trelated
symptoms and substance use (Najavits, 2002). Two of these studies were randomized
controlled trials (Hien, 2004, Najavits, under review). Findings from getgiublished study,

Fdzy RSR o6& {! al {!1EO0O@dzeNISYW3I g5 &2 MRSNE =+A2f SyOS
results for trauma informed treatment. This fesite study saw reductions in mental health
symptoms and substance use indicators. Designeldrbyisa Najavits under a National Institute

of Drug Abuse grant, the program was developed to treat both substance abuse disorders and
PTSD.

Helping Women/Men Recover! & G KS O2NB 27F { | vy prdgdah are thed A & LI2 C
gender responsive addictio treatment Helping Women/Men Recover frameworks. The
materials can be used in a variety of settings and the exercises can be adapted for work with
individuals. Thee evidencebased models have beanodified to meet the special needs of the

target populdion by lengthening its content, intensifying selected components, and
incorporating trauma treatment.

The program is organized into four modules: self, relationships, sexuality, and spirituality.
These reflect the four areas that represent triggessielapse and the areas of greatest change

in recovery. The topics take into account the physical, psychological, emotional, spiritual, and
sociopolitical aspects of the holistic health model of addiction. It is a comprehensive integrated
theoretical tha not only incorporates cognitive behavioral techniques, but also affective
dynamic and systems perspectives. It will provide specific gender responsive servibethfor
mothers and fathers in treatment

Helping Women Recover has demonstrated reducedswuire use with criminal justice
involved women. In a randomized clinical trial, female inmates who had substantial substance
use history were placed into Helping Women Recover or standardized treatment. From
baseline to the 12 month followp women in he intervention group had a larger decrease in
drug use composite scores on the ASI than their counterparts (NREPP, 2010). In addition, a
smaller percentage of the intervention group than the comparison group women were re
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incarcerated duringthe 12 montts followup period 67% less likelyto recidivate Less
substance use and less recidivism are outcomes that we warsdchieve in our treatment
programs.

Both the Helping Men/Women Recover and Seeking Safety have been found to be effective in
low-income am minority populdions, and additionally, have already been culturally modified
successfullyBoth Helping Women/Men Recover and Seeking Safety aretésnggroup and
individual counseling formats These evidence based practices are available in Spanish
languaggormatsshould they be needed and are effective with criminal justice populations.

We have selected the Helping Women/Men Recover over other evidence based practices for
multiple reasons:

1 It uses a cognitive behavioral therapy approach to sulrtaabuse management, which
has demonstrated tdbe gender responsiveetting working with both mothers and
fathers;
It has fully developed fidelity measure that will assist us in its implementation;
Because our Countyproviders currently havereceived training in the Helping
Women/Men Recover, we anticipate expedited enhancement; and
1 Its core characteristic development of individualized treatmentpromotes sensitivity

to cultural, physical, linguistic, and other needs.

= =4

Moral Reconation TherapyMRT): Moral Reconation Therapy is a systematic treatment
strategy that seeks to decrease recidivism by increasing moral reasoning. Its cognitive
behavioral approach combines elements from a variety of psychological traditions to
progressively addresge, social, moral, and positive behavioral growth. MRT takes the form of
group and individual counseling using structured exercises and prescribed homework
assignments. The MRT Workbook is structured around sixteen objectively defined steps
focusing on sven basic treatment issues: confrontation of beliefs, attitudes, and behaviors;
assessment of current relationships; reinforcement of positive behavior and habits; positive
identity formation; enhancement of setfoncept; decrease in hedonism and devetegnt of
frustration tolerance; and development of high stage moral reasoning. MRT is areoded

group format that may meet once a month or up to five times per week. Group size can vary
from 5 to more than 20. Homework tasks and exercises are coatpletitside of group and

then presented to group members during meetings. The most important aspect of the
treatment is when the participant shares work with the group. The facilitator is trained to ask
appropriate questions concerning the exercises agd tY I Ay i Ay F20dza 2y (|
O2YL) SGAz2y 2F awe¢Qa mc adSLA®

aw¢ R2Sa y20 NBIldzZANS KAIK NBFRAYy3I aiAiatta 2N
homework includes making drawings or writing short answers. The format seems especially
appropriate for a drug court treatment program in a setntained clinical setting.

In one study of the use of MRT, after one year of release from custody, adult male felony
inmates who participated in MRT showed aimearceration rate that was twihirds lower
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than that of a control group of inmates who had volunteered for the MRT program, but did not
receive it due to limited treatment funding. In another study, male and female clients who
participated in MRT were rearrested for any offense at a rate086 compared with 45.3% for

a matched control group. In several other studies, the authors (Little, 2001, 1999) maintain
that MRT cuts the expectedykear recidivism rate in half. Studies show that vimiblemented
cognitive behavioral interventions caaduce recidivism by as much as 30 percent on average,
particularly with moderate to highisk offenders.

LY HAMHY yd!f ea3 @l 2F a2Nlf wSO2yl A2y ¢ KSNI LRE
Journal of Offender Therapy and Comparative Criminolo@e study considered criminal
offending subsequent to treatment as the outcome variable. The overall effect size measured

by correlation across 33 studies and 30,259 offenders was significant (r=.16), indicating that
MRT has a small but important effech aecidivism. Of all, 20 (62%) of the studies were
conducted on incarcerated offenders with the balance on commdoégiyed offenders. Only

6% of the studies involved female offenders. However, more research is needed and the
impacts would be importantat only to proponents of MRT, but also to proponents of gerder
responsive interventions.

The Moral Reconation Therapy program was chosen because:

The targeé population of this project isnedium to highrisk offenders;

It has been proven to be effec&vin substance abuse treatment;

It has been shown to reducecidivisnt a goal of our programs

Some SLOB8#taff have been trained in MRT treatment protocols; and

It is based in cognitive behavioral therapy and fits well with the other selected esgaden
based practices used in the County

geeee

lliness Management and Recovery (IMR)he purpose of this practice is to help people to
develop personalized strategies for managing their mental illness and moving forward with
their lives. The focus of IMR i3 provide people with the information and skills they need in
order to make informed decisions about their own treatment. The educational materials in the
toolkit are written for schizophrenics, bipolar, and major depression (which are consistent with
the population of focus for this project). IMR is used on a weekly basis with consumers either
individually or as a group for 3 to 10 months. The interventions include: psdination;
behavioral tailoring (for consumers who choose to take medicati@i®pse prevention; and
coping skills training. Some of the topics presented are: recovery strategies, practical facts on
mental iliness, building social support, drug and alcohol use, and copying with stress and
problems. These strategies will help tBeITC participants establish a clean and sober lifestyle
and to improve the quality of their lives with medication compliance (if applicable).

Most of the research on IMR has focused on persons with schizophrenia which is the top
disorde being treated inour Ceoccurring Disorders PrograrfPsychiatric Services, 2002).
There is research literature on the efficacy of the various interventions of IMR on other
diagnostic populations, particularly Bipolar disorder (CIMH, website).
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Integrated Dual DisorderBreatment (IDDT):

Stage of the Individual Appropriate Interventions

Consumer

Precontemplation & Outreach, practical help, crisis intervention, deve

Engagement alliance, assessment

Contemplation & Preparation | Education, set goals, builtvareness of problem, famil

Persuasion support, peer support

Action¢ Active Treatment Substance abuse counseling, medication treatme
skills training, family support, setielp groups

Maintenanceg Relapse Relapse prevention plan, continue skiltaiilding in

Prevention active treatment, expand recovery to other areas of Iif

The program is for all adult consumers (both male and female) with both substance abuse or
dependence disorders and mental illness, such as schizophrenia, bipolar disorder, or
depressim. Issued as a SAMHSA Toolkit in 2003, IDDT features include: assertive outreach;
stagewise comprehensive treatment; treatment goals setting with persentered
interventions for each stage; and flexibility to work within each stage of treatment. jgam

of interventions that are linked to the stage of the individual are highlighted above:

Integrated Dual Disorders Treatment valldress the goals of treatmemt its recovery model.
IDDT is consumer driven providing unconditional respect and congmas$he clinician is
responsible for helping clients with motivation for treagmt and the focus is on the client goals
and function, not on adherence to treatment.

Most evidence for this practice is found for adults, with a wide range of ages studradriby

ages 18¢ 55, both male and female. IDDT has most evidence with Caucasians, with some
evidence for African Americans, and more evidence needed for Latinos. Furthermore, the
research for this practice has been focused on patients with dual dissrdnental illness
(schizophrenia, bipolar, or depression) and substance abuse or dependence.

Recovery Support Servicddecovery Support Services (RSSs) arechiical services that assist
individuals and families to recovery from alcohol or drug peais. They include social support,
linkage to and coordination among allied service providers, and a full range of human services
that facilitate recovery and wellness contributing to an improved quality of life. We will focus
2y { ! al {! Q& o ®dok divensibr yhat 8upporFa life in recovery:
w Healtt 2 SN2 YAy 3 2NJ YIylFI3IAy3d 22yQaxampel 43S a S
abstaining from use of alcohol, illicit drugs, and fescribed medications if one has
an addiction problem and, for everyoe in recovery, making informed, healthy choices
that support physical and emotional wdilking.
W Home having a stable and safe place to live.
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W Purposa conducting meaningful daily activities, such as a job, school volunteerism,
family caretaking, or creative endeavors, and the independence, income, and resources
to participate in society.

W Community having relationships and social networks that provide support, friendship,
love, and hope.

First, recovery support needs sparetheriods of preecovery engagement, recovery initiation,

recovery stabilization, and recovery maintenance. As such, these service relationships last far
longer than counseling relationships that are the core of addiction treatment, are far more
likeyto6 S RSt AGSNBR Ay GKS Ot ASydQa yl adz2NYt Syga
family and community relationships.

Second, recovery support relationships are less hierarchical (less differential of power and
vulnerability) than the counseletlient relationship, involve different core functions, and are
governed by different accountabilities. As such, the ethical guidelines that govern the addiction
counselor are often not applicable to the recovery coach.

Third, individual consumers of pebased recovery support services differ in the kind of non

clinical support services needed, and it is not uncommon for the same person to need different
types of support services at different stages of his or her addiction and recovery careers. This
requires considerable care in evaluating support service needs, delivering those services within
GKS o02dzyRFNASE 2F 2ySQa 1y26tSR3IAS yR SELISNA
other service roles.

{GdzZRASAE TFTAYR (KIFIG @KSyYy Iy (ed yoed @latRgzhdugtng, F dzf f
transportation) ismet, short and longterm outcomes, including retention in treatment and

reduction in substance use are improved. Further, Finney, Noyes, Coutts, & Moos (1998) found
that recovery oriented support may ftes greater selefficacy and longer abstinence.

Recovery Support Services was chosen as the evidence based practice because:

W It has been shown to be effective with clients with substance use disorders

W Comprehensive medical and social care will beamaled through RSSs, especially in
working with the new population of heroin addicted individuals

w San Luis Obispo is a rural medigsimedCounty and we do not have access to resources

and large nonprofits that other urban areas have, so it can be diffior our clients to
YIE@AILGS GKS [/ 2dzyieQa NBazdz2NOSaod C dzNJi K S NYY
transportation is not as wellesigned as larger Counties, and so providing
transpotation with Recovery Support Services will be paramount.

W Recovery Support Services will be conducted by peers who can pass their strength, hope
and experience to others
W Recovery Support Services are individually based and will provide necessary supports to

overcome ethnic and gender disparities.
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14. Regional Modellf the county is implementing regional model, describe thomponents
of the model. Include service modadifi, participating counties, anidentify any barriers and
solutions for beneficiaries. How will the county ensaecess to serves in a regional model
(refer to question 7)?

Although SLOBHntends to coordinate with neighboring countieSLOBHs not proposing to
implement aformalizedregional model at this timeYouth residential treatment and possibly
adult residential treatmenh services will require a regional model through contracts with
providers in neighboring counties.

15. Memorandum of Understanding.Submit a signed copy of each Memoranduraf
Understanding (MOU) between the courdapd the managed care plans. Th&®U mustoutline
the mechanism for sharing informah and coordination of servicdelivery as described in
Section 152 "Care Catination" of the STCs. If up@ubmission of an implementation plan, the
managedcare plan(s) has not signed tiOU(s), the county magxplain to the State the
efforts undertaken to have thdMOU(s) signed and the expected timeline for receipt of the
signed MOU(s).

Review Note: The following elements in the MOU should be implemented at the point of

care to ensure clinical integration eeen DMGODS and managed care providers:

W Comprehensive substance use, physical, and mental health screening, including
ASAM Level 0.5 SBIRT services;

w Beneficiary engagement and participation in an integrated care program as
needed;

w Shareddevelopment of care plans by the beneficiary, caregivers and all providers;

w Collaborative treatment planning with managed care;

w Delineation of case management responsibilities;

w A process for resolving disputes between the county and the Madlimanged
care plan that includes a means for beneficiaries to receive medically necessary
services while the dispute is being resolved;

W Availability of clinical consultation, including consultation on medications;

W Care coordination and effective commurticaa among providers including
procedures for exchanges of medical information;

W Navigation support for patients and caregivers; and

W Facilitation and tracking of referrals.

San Luis Obispo County has one managed care health plan which is combineSantih
Barbara County, known as CenCal Health. We are in the process of amending the current MOU
between the San Luis Obispo County Mental Health PlahGenCal Healthto incorporate

related provisions from the DMODS STCwhich wasoriginallyexecuted on Octole28, 2008

and revisedon September 24, 2015SLOBHs working on developing the proposed language

for the amended MOU and is in the process of meeting together with CenCal Health for
discussions. It is expected that tM©OU will be siged by the end oBeptembey 2016. A copy

of the MOU will be sent to DHCS when approved.
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16. Telehealth Servicedf a county chooses to utilize telehealth sees, howwill telehealth
services be structured for provideend how will the county ensureonfidentiality? (Please
note: group counsatig services cannot be conductddough telehealth).

San Luis Obispo County Behavioral Health has implemented a telehealth pilot project based out

of the Mental Health Youth Treatment ServicBased upon thenitial success of the pilot, the

plan is to expand the services throughout the countihis provides behavioral health services

for the rural and hard to reach populations in our County. In addition, the county has a dearth

of medical professionals andup plan is to expand telehealth services poovide physician,
psychiatrist, andnursing accessibility to the clienin the regional mentahealth and SUD

clinics.{ SNIWA OSa gAtt AyOf dzRS O2yadzZ G (Asx&enibigy R WRA
FaaSaaySyidasxs S@lfdzZ A2y Y2YyAG2NRAY3IZ YR YI Yyl :
services for the coccurring disorder mental health and substance use clients, medication
assisted treatment, physical health -coorbidities, and other ategories maybe conducted

using telehealth services.

In lieu of a SUD client coming to a Drug and Alcohol Services clinic or a psychiatrist or nurse
providing onsite services at multiple clinic locations, telehealth would be used to centralize the
servces thus improving client access, minimizing travel time, and maximizing the use of the
YSRAOIE LINRPFSaaAz2yltQa GAYSO ¢tKS YSRAOIf LINZ
meet with clients and staff over the telehealth network providing direient care and
consultation to the staff. A Drug and Alcohol Services staff member (LPHA or Licensed
Psychiatric Techniciaor Drug and Alcohol Workemill be with the client, while the medical
professional is on the other end of the camera.

The beneits of videebased telehealth include (Maheu, et al, 2004):
Increased client satisfaction

Decreased travel time

Decreased travel, child and elder care costs for the clients
Increased access to underserved populations

Improved accessibility to specialists

Reduced emergency care costs

Faster decisiomaking time

Increased productivity/decreased lost wages for the clients
Improved operational efficiency

Efficacy is on par with iperson care for many groups
Decreased hospital utilization

= =4 8 -4 -8 -9 _95_49_°5_2°._-2

We propose using tehealth services through mobile devices (tablets, mobile phones, and
laptops) using a secure connection such asSBEwhich would allow provision of services
regardless of the location of the client. Staff could have complex case discussions while each
member of the team is in a different location and view presentations together. Equipping
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clients with seHcare apps on their own mobile devices that could connect them with their case
YFEYylF3SNR 06Se2y R W2 TdF with SpprépaiadeNdtaRry suppBrt serdcedilli A 2 y a
also be considered.Technology can offer value for individuals and their families along the
entire spectrum of behavioral health services. This may include screening, assessment,
prevention, treatment, recovery management, andntinuing care (SAMHSA TIP 60, 2015).
Additionally, by offering technology assisted care to clients (e.g. encouraging clients to
complete online skills training modules), clinicians may increase their time availability for clients
with multiple challengesfocus more of their time on the delivery of services that require their
clinical expertise and interaction with clients; and enable clients to review repetitive but
clinically important content, such as psychoeducational materials, without having totedevo
extensive time to such activities themselves.

17. Contracting.Describe the county's selective provider contmag processWhat length of
time is the contract term? Desbe the local appeal process fproviders that do not receive a
contract. If curent DMC providers do not receive BMGODS contract, how will the county
ensure beneficiaries will continue receivitigatment services?
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Contracting:
San Luis Obispo County Behavioral Health complies with the San Luis Obispo County policies

and procedures for the selection and retention of service providers as described in the County
contract manual. These policies and procedures apply equally to all providers regardless of
public, private, fofprofit or nonprofit status. Services contracted ueid DMC ODS are
O2yaARSNBR GKS at N2 TSaaAi 2nfie Couftyschid@actdGrianualOl (S 3 2

Diagram 19. Purchasing Categories

PURCHASING CATEGORIES

[ e ]
Per Fiscal Year

AP Invoice

No Purchasing approval required. Department places order.
Less Than $2,501 Pay using AP Invoice.

SAP Requisition
No specific competitive requirements. Department
$2,501 to $5,000 Recommendation. Awarded by Purchasing via Purchase
Order

General
Goods/Services

|

Request For Quotation

Purchasing or ordering department solicits at least two
$5,001 to $25,000 quotations. ALLOW 2 WEEKS Awarded by Purchasing via
Purchase Order or contract.

Includes materials, supplies,
furnishings, equipment,
operating, maintenance
services, and miscellaneous Invitation to Bid Required

Formal Invitation to Bid required. ALLOW 4 to 8 WEEKS
$25,001 or Greater Purchasing publicly advertises for bids and awards via
Purchase Order or contract to the lowest bidder

AP Invoice

Less Than $2,501 No Purchasing approval required. Department places order.
y Pay using AP Invoice.

|

SAP Requisition
$2,501 to $5,000

No specific competitive requirements. Department
Recommendation. Awarded by Purchasing via Purchase
Order.

|

Professional

Services i

REP Optional At least two proposals selicited by Purchasing or ordering
$5,001 to $25,000 Department. Ordering department selects Vendor. Awarded
by Purchasing via Purchase Order and/or contract.

|

Includes advisory services
from professionals such as Formal RFP
engineers, architects, Formal Request For Proposal (RFP) required. Purchasing
attorneys and other $25,001 to $50,000 solicits proposals. Ordering department selects vendor
specialized consultants. using selection committee. Awarded by Purchasing via
Purchase Order or contract

Formal RFP
$50,000 or Greater

Formal Request For Proposal (RFP) required. ALLOW 6 fo
10 WEEKS Purchasing publicly advertises for proposals.
Department selects vendor using a selection committee.
Contract awarded by Board of Supervisors.

AP Invoice
Less than $1,000

No Purchasing approval required. Department places order.
Pay using AP Invoice or Purchase Order if required

SAP Requisition
$1,001 to $10,000

No specific competitive requirements. Department
Recommendation. Awarded by Purchasing via Purchase
Order

Request for Quotation

Dept. or Purchasing will solicit at least two quotes. ALLOW

= $10,001 to $45,000
Construction 1 WEEK. Awarded by Purchasing via Purchase Order.

Informal Bid
Informal Bid required. ALLOW 4 WEEKS Purchasing
$45,001 to $175,000 publicly advertises for bids and awards contract to the
lowest bidder. Job Order Contract (JOC) is an option for
eligible maintenance projects.

Includes Construction as defined
By Public Contract Code 22002

Formal BOS Bid

- Bid through Board of Supervisors. Award by Board of
$175,001 or Greater Supervisors. Job Order Contract (JOC) is an option for
eligible maintenance proiects.

February 2015

Services under $25,000 can be acquired by a solicitation process that includes a minimum of
two firm quotes and a description of how services will be delivered. A formal Request for
Proposals (RFP) process may be used but is not required. The providbeshatemonstrates
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the capacity and capability to deliver quality services, has a strong financial portfolio, and has a
realistic implementation plan will be chosen.

For services greater than $25,000 a forrRalquest for Proposal (RAftpcess is required. This
process includes the publishing of the project or program scope of work, the requisite provider
organizational characteristics, a description of howvarss will be delivered that aligns with

the terms and conditions of the RFP, and a budget that is sufficient to deliver the services and
achieve the desired outcomes. All RFPs include a sample contract containing all the required
terms and conditions.

Once proposals are received San Luis Obispo County Behavioral Health convenes a review panel
that may include content experts, other Mental Health and Substance Use Disorder providers,
another departmental stakeholder (eg: social services), consumers diathdy members. The

panel is given criterion to evaluate each proposal and make recommendations to the
Behavioral Health Administrator for funding. If necessary in order to make a final
recommendation, the panel may choose to interview one of more ofaghyglicants.

Once approved by the Behavioral Health Administrator, a formal recommendation for approval

is recommended to either the San Luis Obispo County Purchasing department (contracts
under$50,000) or the San Luis Obispo County Board of Superndsmitsatts over $50,000).

Once approved by the Board the contract is officially executed. Per County policy the RFP
process for contracts above $25,000 may be waived by a justification signed by the Purchasing
Department. Situations in which an RFP may haved include, but are not limited to,
SYSNBSyOe aAlddza dAazya 2N K2aS Ay GKAOK |y AY
particular service in the County.

Contract TermThe County has ay&ear contract term limit. A standard renewal processis
place to request the extension of a contract beyond thgear limit. The request requires the
review and approval of the Behavioral Health Administrator, the Health Agency Compliance
Officer, County Counsel, and, if over $50,000, the by the Boardpeir8sors.

Appeals Proces3he County has @rmal appealgprocess. This is documented in the contracts
YFLydzckf YR AY {ly [dzA& hoAalLl [/ 2ranfmpetesandad!l yRI
submits to the County via Public Purchase when proposing to perform services. If a proposer
desires to protest the selection decision, the proposer must submit by facsimile or email a
written protest within five (5) business days after deliy of the notice about the decision. The

written protest should be submitted to the Behavioral Health Administrator in writing, must

include the name and address of the Proposer and the Request for Proposals numbers, and
must state all the specific grod(s) for the protest.

A successful protest will include sufficient evidence and analysis to support a conclusion that
the selected proposal, taken as a whole, is an inferior proposal. The Behavioral Health
Administrator will respond to a protest withinvé (5) business days of receiving it, and the


http://www.slocounty.ca.gov/GS/Purchasing/Current_Formal_Bids_and_Proposals.htm
http://www.slocounty.ca.gov/Assets/Vendor+Protest+Policy.pdf
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Department may, at its election, set up a meeting with the proposer to discuss the concerns
raised by the protest. The decision of the Behavioral Health Administrator will be final.

Service Continuityif a current DMC provider is not selected, the County will take responsibility
for ensuring the continuity of care for the beneficiary, including working with the beneficiary to
secure another alternative service provider, transfer to the newly selesezdice provider, or
appropriate increase or decrease in level of care and transition to that service provider.

18. Additional Medication Assisted Treatmenf{MAT). If the county chooses tamplement
additional MAT beyond the requiremerfor NTP servicesjescribe theMAT and delivery
system.

SLOBH offersr contracts formedically necessary MAT s@ms through Behavioral Health
Department staff and contracteaffice based opiate treatment (OBOT) providersNaP
program, and a provider networicensed as primary care clinics. Services include: assessment,
treatment planning,medicationassisted treatment, ordering, prescribing, nathistering, and
monitoring of medications for substance use disordePhysicians and licensed prescribers in
DMCprograms will be reimbursed for the ordering, prescribing, administering, and monitoring
of medication assisted treatment.

MAT will expand the use of medications for beneficiamath chronic alcohol relatedisorders
and opiate use. Medications mayclude: nakexone, both oral (ReVia) arektended release
injectable (Vivitrol), topiramate (Tmmax), gabapentin (Neurotinrdcamprosate (Campral), and
disulfiram (Antabge). Other medications may h@escribed as indicated for substance use
disorders(including FDA approved medicatiaist may becomevailable in the future):

1 Opiate overdose prevention: naloxone (Narcan). See Attachidémt naloxone policy
and procedures for the County of San Luis Obispo.

1 Opiate use treatment: buprenorphinealoxone (Suboxone) and naltrexone (oral and
extended release). Note: Methadone will continue to be available through the licensed
narcotic treatment program.

9 For tobacco cessation and nicotine replacement therapy as indicated.

An increase in physician timend 1.0 FTE licensed psychiatric techniciaviN/LPTgach for

North County and for South County will be needed to increase the availability of MAT to all
areas of the county.Patients receiving druyledi-Caloutpatient treatment services through
Drug am Alcohol Services would also be prescribed MAT through the physician (MD) working at
the programas need is determined The patient would then fill the prescription at the
pharmacy of their choiceThe LVN/LPWould be available at each of the DAS c#init North
County and in South County to monitor side effects, order laboratory testing, provide
medication education groups, and document client progress to the medication in the electronic
health record, working closely with the program physician to maleglication adjustments as
needed.
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Additionally, SLOBH is currently coordinating careexmhnding the availability dflAT outside
the DMCODS by building the capacity of the entire health system to these treatments for
beneficiaries with a substece use disorderBehavioral Health Departmeihas a grant funded
Opiate Safety Coalition thas training physicians, nursgractitioners, and psychiatrists in
primary care and speciglit mental health clinics on thefficacy of using MAT, practice
guideines, and medicatiomdministration. In additionthe Behavioral Health Department is
the expert on naloxone distribution in the Countgnd we are currently training pharmacies to
prescribe this overdose antidote to extenthe availability of naloxonento the community.
Physician consultation is supportinmplementation in areas such as: medication selection,
dosing, side effect managemeritdherence, and drugrug interactions.

19. Residential Authorization.Describe the cowty's authorization proess forresidential
services. Prior authorization requestsr fresidential services must baddressed within 24
hours.

All providers shall obtain authorization for residential services prior to referring or admitting a
beneficiary. Residential authorization processes are completed to assure beneficiaries access
medically necessary services in a timely manner. All aathiioh and reauthorization are
tracked through theEHR on the Behavioral Health ReferFarm (see sample in Attachment |

There are four primary pathways that will support beneficiaries in accessing and receiving
timely authorization for residential seices.

Path 1: Access Line

Beneficiaries are advised to contact the Access Line to inquire about services. When the Access
Line screening yields a residential need, an authorization and a BH Service Request for Level 3+
services is created. An appointnieis made by the Access Line with the Assessment
Coordinator, provided the caller is open to exploring a residential placement. A beneficiary shall
be offered an evaluation appointment within 24 hours of the initial call with the Access Line or
on Mondaymorning following a weekend call. Evaluation appointments may be provided face
to-face, by telephone, or by telehealth, and may be provided anywhere in the community.

Path 2: Walkn Screening

Prospective clients often are referred by family membergnts, clergy, social services and

other health providers, already knowing that the beneficiary needs residential placement for
treatment or withdrawal management. The Assessment Coordinator will conduct the Screening

Tool with the ASAM Ciriteria. If thesults from the screening indicate the likely need for
residential treatment the Assessment Coordinator will submit a Behavioral Health Referral
Form to the Behavioral Health Managed Care Team for tracking. The Assessment Coordinator
will introduce thebeneficiary to the Behavioral Health Case Manager who will work to provide

the smooth transition to a residential placement. If the client is not eligible for residential level

2T OFNB>X GKS 1aasSaavySyld [ 22ANRAY | dRddibgtddsttd FI1 OA
YIFGOKSa (GKS OtASyiuQa ySSRa o02dziLlJ ASyGzZ Ayl
management). If housing is an issue, the Assessment Coordinator and Case Manager will work
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to ensure the client is safe, working with Shelter Careviglters and Recovery Residences and
other temporary housing options.

Path 3: Outpatient Provider Initiated Authorization

Outpatient provider initiated residential authorization requests are made to the regional
Assessment Coordinator who will schedule eefto-face, telephone, or telehealth interview,
conducting the ASAM Criteria to determine level of care placement. The Assessment
Coordinatorg A f £ NB @A SogreésKirs outpetientSrgain@dt, consult with the primary
outpatient Specialist, and ooduct any other assessment instruments needed. Upon
determination that residential treatment is indicated, the regional Case Manager will work with
the client to determine the best residential facility available within the timelines. When the
outpatient provider makes a residential referral on weekends or holidays or -aivers for
evaluation and residential authorization, the client will be referred to the Access Line. The
Access Line staff will conduct an ASAM Criteria over the phone and review3hé@liQa I O
progress in outpatient treatment. When indicated, the beneficiary shall be granted a
preliminary #day authorization for residential treatment. The Behavioral Health Referral Form
is filled out by the Assessment Coordinator, Case Managefpaiccess Line and submitted

to the Managed Care Team for tracking. Once admitted to care, the residential provider shall
request a reauthorization for treatment for continued care at a residential level.

Path 4: Residential TreatmeReAuthorizations

Residential providers shall request a-aethorization, based on the results of the ASAM
assessment at least seven (7) days prior to the end of the initial authorization expiration date.
This will allow time for the residential provider transition the client if the request is denied.
Upon receipt of ae-authorization request with dreatment summary (including a new ASAM
Criteria), Access staff will review the request and based on the review, provide one of the
following responses tahe requesting residential agency within 24 hours: Approved as
Requested; Approved as Modified; Deferred; or Denied.

Maximum Residential Treatment Duration

Presumptive authorization does not guarantee payment and submission of claims teQdedi
aresul2 SOG G2 I OftASydQa StA3IAo0AfAGEET aASNBAOSaA
with Title 22, the ASAM Ceriteria, and the DI@OS STCs. The maximum duration of residential
treatment for adolescents is 30 days on an annual basis. For adultgntheal residential
services maximum is 90 days per client. A-ome extension of up to 30 additional days on an
annual basis may be authorized, when medically necessary. Only twoondéinuous 90 day
residential episodes may be authorized in a gmeer period for adults. Perinatal and criminal
justice involved adults may be considered for a longer stay based on medical necessity and with
advanced authorization from the Managed Care Team, Access Line, or Assessment Coordinator.
The residential treatmet authorizations are from 1 day 30 days, and shall be -#authorized

every 30 days maximum. Reithorizations shall be documented on a client specific Behavioral
Health Referral Form, located in the EHR, with appropriate authorization signatures. Afcopy
the Behavioral Health Referral Form shall be forwarded to the Behavioral Health Managed Care
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Team who will work with the Finance Team for appropriate invoice, DMC billing and pay source
monitoring. Other norMedi-Cal funds can be used for extendeddérs of stay.

Denials of ServicesAppeals Process

If medical necessity is not demonstrated during the authorizations -@utborizations process,

the residential authorization shall be denied. The provider shall be notified of the denial in
writing with the denial reason. The client will be notified of the denial in writing on a standard
b20AO0S 2F 1 OGA2Yy TFT2NXYO / tASyGa 2NJ LINPJARSNA
service denial. The client or provider must send a written lettescdbing why the
client/provider disagrees with the service denial, and why the client meets medical necessity

for the requested service modality. The letter shall be faxed to the Access Line. A Review
Committee will be convened and must make a finaledietination within seven (7) days of the
AYAGALE FdziK2NRAT FdA2y NBIldzSaido ¢tKS wS@ASg /| 2

20.One Year Provisional Perioétor counties unable to meet alhé mandatoryrequirements
upon implementation, describe #hstrategy ér coming into fullcompliance with the required
provisions in the DMODS. Include in the descriptitime phasein plan by service or DMODS
requirement that the county cannot begimpon implementation of their Pilot. Also include a
timeline with deliveables.

Residential treatment is biggest barrier to the implementation of the BIMUS in the County of
San Luis Obispo. Although we currently have a perinatal (women with children) residential
treatment provider, contracts with neighboring residentiaddatment providers owother out of
county residential treatment providers will need to be secured and are not currently available
upon implementation of the pilotOutpatient treatment services are currently available in Paso
Robles in accordance with the DMEDS requirement, however, not to the level of accessibility
that we expect. In addition, due to the need to secure a larger clinic in the Paso Robles area
and requirements of the existing lease, the full operation of the outpatient treatment cimic
Paso Roblewill be implemented in a phase plan. Youth outpatient treatment services will

be expanded onto school campuses as a priority in September, 20E5infEnsive outpatient
treatment program for youth and their families is scheduled to commence in January, 2017.
See the implementation timeline with deliverables below:

Table 20 Year One Implementation Timeline

Requirement Deliverable Tasks Timeline

MOU with CenCal Health Finalized, signed and approved MO{ September 30,
document sent to DHCS 2016

24/7 Access Line Thisserviceis currently available, September 30,

however, the County is in process of 2016
determining other options for
providing the overnight call hating
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Paso Robles expanded outpatie
treatment services

New clinic site certified, staff hired,
and expansion complete

January 1, 2017

Youth Intensive Outpatient Tx

Staff hired and program implemente

January 1, 2017

YouthResidential Treatment

RFP for irCounty or outof-County
youth residential treatnent providers

January 1, 2017

Adult Residential Treatment

RFP for irCounty or outof-County
residential treatment providers for a
variety of adult services

January 1, 2017

County Authorization

The County Behavioral Health Adminigtsa must review and pprove the Implementation
Plan. The signature below verifies this approval.

Anne Robin, LMFT

San Luis Obispo County

County Behavioral Health Administrator

County of San Luis Obispo

"Dr

[z

d

Dat



County of San Luis Obispo Drug Médi Implementation Plar

Attachment K Citations and References

ACTION for Healthy Communiti€omprehensive Report for SansL@bispo County, 2018an
Luis Obispo Community Foundation, San Luis Obispo, CA.

American Association of Community Psychiatrists. (February, 200@ciples for the Care and
Treatment of Persons with @ecurring Psychiatric and Substarmisorders.

American Psychiatric Association. (20@agnostic and statistical manual of mental disorders
DSMIV-TR (4 ed., Text Revisionjvashington, D.C.: American Psychiatric Association.

Brown, V.B.; Najavits, L.M.; Cadiz, S.; Finkelstein, N.; Heckman, J.; and E. Rechberger (2007).
Implementing an EvideneBased Practice: Seeking Safety Grougournal of
Psychoactive Drugs39 (3) 23140.

California Department of Alcohol and Drug Reogs and the California Department of Mental
Health (2004).Cooccurring Disorders Workgroup: Final Repdfarch 2, 2004.

California Department of Alcohol and Drug Progran@@coccurring Disorders: Fact Sheet.
January, 2008. Sacramento, CA.

Calibrnia Institute for Mental Health (2011)Implementing SAMHSA EviderRased Practice
Toolkits: lllness Management and Recoveyww.cimh.org

California Office of the Attorney Generélrime Data Report, Statisticy ity andCounty: San
Luis Obispo Countlgttp://stats.doj.ca.gov/cjsc_stats/prof09/40/3A.htm

Case Western Reserve University (2008)egrated Dual Disorder Treatment: An overview of
the evidencebased practicewww.ohiosamiccoe.case.edu

I Syl 1 SFHfGKEZ aSYOSNI 585Y2aNI LIKAO 5F0F 1 £f t NI
Member Services Department. San Luis Obispo Health Init{&M@H]I).

Census Bureau, United States. (201)nual Estimates of the Resident Population: April 1,
2010 to July 1, 2013 2013 Population Estimédtksted States Census Bureau.


http://www.cimh.org/
http://stats.doj.ca.gov/cjsc_stats/prof09/40/3A.htm
http://www.ohiosamiccoe.case.edu/

County of San Luis Obispo Drug Médi Implementation Plar

Census Bureau, United States. (201Sfate & County QuickFacts. San Lusss@» County,
California.United States Census Bureau.

Center for Applied Research Solutions, Inc. (200ilicators of Alcohol and other Drug Risk
and Consequences for California Counties: San Luis Obispo County.

Center for Court Innovation, Drug @ts the Second Decade
/| SYGSNI F2NJ / 2dzNli LYy 2ASRAZYI NG HiSdAABER TENDEXRSY Q@

Center for Mental Health Services (1996&he MHSIP consumeriented mental health report
card Washington DC: Center for Mental Health Services.

Center for Mental Health Services (1996b), MHSIP Task Force. (n.d.). The consumer survey.
Retrieved September 15, 2005, framvw.mhsip.org/remrtcard/conssat.pdf

Center for Substance Abuse Treatment (2008)bstance abuse treatment for persons with co
occurring disorders. Treatment Improvement Protocol (TIP) series no. 42 (DHHS
Publication No. (SMA) é892). Rockville, MD: Substance Abasel Mental Health
Services Administration.

Center for Substance Abuse TreatmenDefinitions and Terms Relating to -Gecurring
Disorders. COCE Overview Paper 1. DHHS Publication No. (SMABB.7 Rockville,
MD: Substance Abuse and Mental Healthhvi®es Administration, and Center for
Mental Health Services, 2007.

Center for Substance Abuse Treatmefinhancing Motivation for Change in Substance Abuse
Treatment. Treatment Improvement Protocol (TIP) Series, Number 35. DHHS
Publication No. (SMA)524081. Rockville, MD: Substance Abuse and Mental Health
Services Administration, 1999.

Center for Substance Abuse Treatmefverarching Principles to Address the Needs of Persons
with Coeoccurring DisordersCOCE Overview Paper 3. DHHS Publichiior{SMA) 06
4165. Rockville, MD: Substance Abuse and Mental Health Services Administration,
2006.


http://www.mhsip.org/reportcard/conssat.pdf




























